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The Soap of a Hundred Uses 



Germicidal Soap^ P. D, Sl Cq^ 10 a» efficient antiseptic, diainfectant, deodorant, 
sterilizer lubricant and cleanser* 

Gertnicidal Soap^ P. D. & Co., i« ufted to prepare antiseptie solutions ; Id sterilize 
iKe hands, instruments and site of operation ; to cleanse woundsk. ulcer*, etc; to lubricate 
sounds and specula ; to destroy infecting organisms in skin diseases ; to disinfect sur^ce 
lesions; to control the itching of skin infecboni; to make solutions for the vaginal douche; 
to counteract the odors of of ensive hypendrosis ;' to destroy pediculi ; to cleanse the hair 
and scalp; to remove and prevent dandruff; to disinfect vessels, utensils, etc 

Germicidai Soap, P. D. St Co^ doe» not attack nickeled or steel inatruments, as does 
bichloride of mercury. It will not cause numbing of the handa, aa does carbolic acid. 

TWO STRENGTHS. 

Geraiicid*! Softp^ 2^ (conuins 2% of fitercuric iodide : large caksfl, one in a esften, 
Germicidal Soap, M«ld« 1 %; Urae c«ke«« one in a carton; small cakes, five io a eaffO«i« 



Noma OAoee mnd Laborstoriea. 
Detroit, Mlckigao. 



PARKE, DAVIS & CO. 
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Take No Chances 

Pin Your Faith to 

PARRESINE 

(ABBOTT) 

A non*secret^ Council-passed, Reliable, aoid Efficient Wax 
Dressing for Burns. 

Scientifically balanced in exact proportions for instant use, 
and just right* 




Endorsed by hospitals^ physicians, and 
industrial users. 

The advantages of the Parresine wax 
treatment of burns are as follows : 

L Relief from pain to a great degree. 

2. Cleaner and more comfortable* 

3. Fewer scars and contractions. 

4. Sldn grafting rarely necessary* 

5. More rapid healing. 

6. Superior in every way to methods 
com manly used. 

Send for FREE booklet on **Burns and 
How to Treat Them." 

If your druggist cannot supply you with 
Parresine, Chlorazene^ Dichloramine-T 
and Halazone, send your orders direct 
to our home office or branches. 



NOTE; — The Abbott Laboratonet ha» been granted a licente by the Federal Trade 
CommiMion to manufacture and lell Barbital, introduced as Veronal. Price* on request. 

The Abbott Laboratories 

Home Office and Laboratories, Chicaero 

Dept. 90 
NEW YORK SEATTLE SAN FRANCISCO LOS ANGELES TORONTO BOMBAY 
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Weather G)nditions 
and Disease 



C)NDrnONS during the past winter have in- 
creased the prevalence of disease. This means a 
greater need for — 

diphtheria oAntitoxin, Lilly, a produd of dependable 
potency, small bullc, and low solid content; purified, concen- 
trated, tested, and standardized; ready for immediate use. 

SmppUed m Comvtmieut Syrrngt CotUamers 

^Vaccine ^irus, Lilly, a vaccine virus that gives a majimum 
percentage of ^^takes'' in primary vacdnations. 

Smpplmd in Capillary Tafref Only 



URy *Bioloffcab are SuppUed Througft the ^Drug Trade 
Send for Literature 



ELI LILLY & COMPANY 

IndianapolisyU. S. A. 

New Yock ChicagD Sc Louis Kanaas Gay New Orleam 
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QUALITYv 

EFFICIENCY 
UNIFORMITY 



RKeumA.iijsm 

I/Uinf>8^i{o 
ToivdiUriis 
Grippe, Gout 
Heavy Colds 

Exceaaqf 
Uric Acid 



Ton^aline Liquid 

FBur>e<inM BottI* 6lght.fl«n.« Bo«l» nv.<»(nt BMtl. 

Tongaline Tablets, Ton^aline and Lithia Tablets 
Ton^aline and Quinine Tablets 

BMt, Fifty TaMtt* «_-._- ^.. 



B«i, On* Hundnd Tabl.tt 
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SAN FRANCISCO POLYCLINIC 

and POST-GRADUATE COLLEGE 

FOUNDED IN 1892 

OFFERS 

EXCELLENT OPPORTUNITIES 

FOR 
POSTGRADUATE MEDICAL INSTRUCTION 



Classes are limited in numbers so as to permit of close personal contact of 
each student with both patient and teacher. Period can be arranged ac- 
conUno to subject and time of the student. 

For Schedule of Courses and Fees apply to the Dean, H. D'Arcy Power, M.D. 
SAN FRANCISCO POLYCLINIC AND POST-GRADUATE SCHOOL 

1535 JACKSON STREET PHONE PROSPECT 88 SAN FRANCISCO, CALIF. 



Grifnth'sCoinpoondlllixtore 

of Guaiac, SUllingim, etc 

A Pmrerlol Attentive 

Composed of Guaiac, Stillingia, 
Prickly Ash, Turkey Corn, Colchicum, 
Black Cohosh, Sarsaparilla, Salicy- 
lates of the Alkalies, Iodide of Potassa 
and other well known remedies, com- 
bined in such a manner that it is 
tolerated by all patients sufferinsr 
from Rheumatism, Gout, Lumbago, 
Neuralgia, Sciatica, etc. 

Prescribe it for "Tfcst StaMera Cms- 

T« Ffejniciiu Mly-w« will upon reqoMt. 
Mnd a revolar •iffht ounee bottle (11^ ■Im). 
for trfa], upon roedpt ot 16 eonts for •xpn m 



QrifHth's Rheumatic Remedy 
Company 

Newtafxh. N«w Y*rk . 



Use Vaccines 

in Acute Infections 

The early administration of Sherman's 
Bacterial Vaccines will reduce the av- 
erage course of acute infections like 
Pneumonia, Broncho-pneumonia. Sep- 
sis, Erysipelas, Mastoiditis, Rheu- 
matic Fever, Colds, Bronchitis, etc., 
to less than one-third the usual course 
of such infectious diseases, with a 
proportionate reduction of the mortal- 
ity rate. 

Sherman't Bacterial Vaccines are prepared in 
our specially conttmcted Laboratories, devoted 
exclusively to the manufacture of these prepara- 
tions and are marketed in standardised suspen- 
sions. 



Write for Literature. 
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Efficient 

Mucous Astringents 

Kenedy's Ligb PfaMsCaMaeuis tt labeled 

ABICAN 

(Kennedy's Light Pinus Canadensis) 
AND 

Keonedy't Dark Pins Canaaensit is labeled 

DARPIN 

(Kennedy's Dark Pinus Canadensis) 

To obviate confusion with any of the 
other ''Pinus Group" and to more 
readily differentiate between the ligbt 
and Dark varieties of Kennedy's Pinus 
Canadensis, the changes as shown have 
been suggested. 

RIO CHEMICAL CO. 

7t BarrMT SItmI, New T«rk 



7 For ^^ V 

AMENORRHEA 

DYSMENORRHEA 
MENORRHAGIA 

METRORRHAGIA 
ETC. 



CRCOAPIOL (Smilh) » wppUcd only in 
aiiiing Iwc-nir capoulet. 

V DOSE: One te two capiulct thm 
\ or four limet « dAjr. •<-«■« 

\ iAMPLCS >nd UTERATURF. ,^ ' 
\ SENT ON REQUEST. 
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"Sinem dropmy U cautmd 
fcy ffa£»« *A* mew* ««'- 
lira/ ona Mucc^BMiui 
therapy aimM to otiar- 
com* Much miatU^ r*- 
ttara circaioiary Ofll- 
ancm •and fitowvrt atfmd 
ett^mtimuiating ihw 
hmart or irritatiAM in* 
kidney*. ' ' 

^ ANASARCIN TABLETS 

I control Heart action, In- 
diicediure«l»,pro«^oteMlt 
j excretio n, «m<l thus »ecure 
\ remo^ftl ol eltu«««i fluid. 

( Indicated in Ascites, Cardiac 
Dropsy, Cardiac Neuroses, 
Chronic Bright'* Disease, 
Postscarlatinal Drops]f, Ee- 
optbalmic Goitre, etc, 

Sampltm and Lit«rotarM on rm<,utMt. 

ANASARCIN CHEMICAL CO, 
WINCHESTER, TENN. 
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ttDF^i^lF^ir^ IIVIF^F^r^Tir^IKI euxir iodo-bromde 



HEW LEBANON. N. Y. 



With or Without Mercury Bichloride 

FMe SmbpIm to tiM PrafMrfon 

PrapMed Only by 

THE TILDEN COMPANY 



OF CALCIUM COMPOUND 



ST. LOUIS. MO. 



HRFFN nARI F5; sanatorium 



DR. BENJ. F. BAILEY 
LINCOL N, NEB RASKA 

This Instittttion is haamd in brick and stone Iraildinffs Hm 
nonnds of 16 aeres, h«s its own wmtor. sas. hsstinff elcetrie and 
laundrj plants. Is sqnipped with the most modem appliances, 
Inehidinff baths in sroatest Tariety. a special and complete arma- 
mentarium for diagnostic purpossa. Electric bells in erery 
room, telephone service to all departmenta. a corps of twenty^re 
nurses, dietician, physical instructor. 

REST COTTAGE is devoted to the reception and treatment 
of mental cases rsquirinff for a time scientific treatment and 
watchful care. The whole institution is adapted to those requir- 
ing for a time a chance from the higher altitudes. 

Oum Motto: ^^The Bthical Combined vHth Vfficeney and 
RetutU. Not a Hotel, Not a Hoepital, But a Home.'' 




"KEIENE 
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PUBE CBLOEIDE OP BTBYL 

for Local and General ANAESTHESIA 

Maiiafacliir«n 

FRIES BROS., 92 Reade St, New York 

Sole Distributor for the United States 

MERCK & CO^ New York, Rahway, N. J., St Louis 

Literature sent upon request 
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Inasmuch as LITHEMIA is followed by Chronic Gout, Arterio- 
sclerosis and Contracted Kidney, we recommend 

CYSTOGEN-APERIENT 

in the treatment of chronic Rheumatism, Gout and allied conditions 
in which a Uric Acid Diathesis is a possible etiological factor, and 
in that long list of chronic maladies which probably derive their 
origin from intestinal infection or auto-intoxication. 

Cystogen Aperient is an effervescent salt, each teaspoonful 
representing Cystogen Grs. 5. Phosphate of Soda Grs. 30. Tartrate 
of Soda Grs. 30. This formula suggests its ready adaptability ^and 
wide range of usefulness.^ The dose is a heaping teaspoonful in a 
glass of cool water, three times a day. 

Samples and Literature an Request 

,1 CYSTOGEN CHEMICAL CO., St. Louis, Mo. 
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TAUROCOL TABLETS TAUROCOL COMPOUND TABLETS 



(TOROCOL) 
TOROCOL IS fl COMBINATION OF SILC SALTS, 
E?(TBACT Of eAttCAHft BAaRAOA. PNtNOLPHTMA- 
LCJN AND AROMATICS, 



tTOROCOL^ 
WITH DlOeSTlVE fERMf NTS AND NUX VOAAICA 

TlOli* AND DiSPINSiHG. COMPLETE FCmWuLAp •AMPtCft 
IkHp tlTtHATynt ON RXftUt*T, 



THE PAUL PLCSSNER COMPANY, DCTROJT, MJCH 



( Kal liERlD-APiiBlvoved catgut superseding iodized sutures 
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n Do Business by Mail 

11 ItV p o&t« bUi^ wii b »crunt«^ tMU ol pnHf 

n Qm CAUliigii^ coataxni wiImI Etofoniutiaii tm |iaj| 

11 Adli«rtwit|[. Alia |»-icr» ^iid qiiADtilj do £,0Or 

11 Maliotul £iullillf: ilAtl, 99% ■Hrmntcc'd. Sticb mmi 

II Wir Um\^mi Uij*. Wniifa; Hen 

11 Tm €» Min. Aile Cm.*' Mfn. 

Mb DrpglpCU IUjJT49*d Einployvfn 

IH AaioOwiMTR Cootncton, ble-,Ete. 

Alft Wrile for ihi. mtoalila t^ctwdcci boffki clia 

IRVl psIcM mud Mfople* of ^04aBiil« Inbtlcn. 



Ross-Gould 

St. Louis 
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lAUHVE&Bnmun 



BRISTOtHrERS CO 
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UP 
BRACE 

UP 

TONE 

UP 



SuppliwllallH 



In bulk. 
Smmplas and litnature Mnt upon 



PiMcribe ortfiiMl bettU to avoid 
M&tMtikutioa. 



In ANY form of DEVITALIZATION 

prescribe 

'Pept^/i^iv^ (^tftfe) 

Especially useful in 

ANEMU of AH Varieties: 
CHLOROSIS: AMENORRHEA: 
BRIGHTS DISEASE: CHOREA: 
TUBERCULOSIS: RICKETS: 
RHEUMATISM: MALARU: 
MALNUTRITION: CONVALESCENCE: 
As • GENERAL SYSTEMIC TONIC 
After LA GRIPPE, TYPHOID, Etc 

DOSE: One taUespoonfuI after each meaL 
Children in proportion. 

Ui J. BREITENBACH OOB^ANY 
NswYork,U.S.A. 



Our BMtMiologicU Wall CKart or oar DitfOTntial Dim^uomm Chart wiU ba Mat toaay Pbyddaa ap^n 




Plnominent physicians and 
gynecologisu everywhere 
recommend the MARVEL 
Syringe in cases of Leti- 
corrtiea, Vaginitis and other 
Vaginal dbeascs. It a^ 
ways gives satisfaction. 

All Druggists and Dealers 
la Surgical Instniments sell 
It For literature, address 



MARVEL COMPANY 

25 W. 45tli SlTMt, NEW YORK 



The Peculiar Adyantage 

Marvel "Whirling 
Spray" Syringe 

is that The Marvel, by its 
Centrifugal action, dilates and 
flushes the vaginal passage 
with a volume of whirling fluid, 
which smooths out the folds 
and permits the injection to 
come in contact with its entire 
surface. 



TIm Manr«l Caas- 
pmnj was aw a idad 
tb« Gold Madak 
Diploasa and Car- 
tificala af AmpoImi- 
tioa hf tba Sods t a 
D'Hyfiaaa da 
Fraaca» at Parkt 
Oct. 9, 1902. 
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THE POWER of the 
PROTEINS 



The paramount importance of the proteins in nutrition, the ''phy- 
siological omnipotence" of the proteins (Hutchison) is never more insis- 
tent, never more of a problem, than in sickness when the patient is 
unable to utilise the proteins of ordinary foods. 

This very real problem finds solution in the use of PANOPEPTON, the 
food that contains the entire protein substance of beef and wheat trans- 
formed under enzymic conversion, in part even to the amino-acids, and 
completely ready for utilisation in the organism. 

PANOPEPTON contains also the whole-wheat starches likewise physi- 
ologically converted; thus supplies the entire complex of constituents of 
beef and wheat, the basic food stuffs, protein and carbohydrates, and 
the indispensable associated extractives, organic and inorganic, phos- 
phates, vitamines and activating principles, those natively soluble and 
those set free by digestive conversion. 

In PANOPEPTON the patient gets a complete food, and in a form 
physiologically adapted to his condition. 

FAIRCHILD BROS. & FOSTER 
NEW YORK 



GLYCEROPHOS 



COMR 

no 
sugar 

S.&D. 



Even Consumptiv 
whose stomachs are always easily npset — ^take our 
product for many months without tiring and with- 
out any gastric trouble. 

And that rich winey flavor — ^like rare old Amon- 
tillado — ^makes it so acceptable to the dainty palates 
of ladies and little folk. 



Your druggist should have his new stock now. 
have an abundant supply. 



SHARP &DOHME 



We 
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for Whooping Cough, Spasmodic 

Croiq^ Bronchitis^ Broncho 
Pneumonia, Asthma, Sore Throat 

and the bronchial complications incident 
to Scarlet Fever and Aleaslea. 



Vaponaed Cresolene is destructive to Diphtheria Lacilli and may be 
J^^®^ V y used in connection with the treatment of this disease 
C^esolene has twice the germicidal value of carbolic acid and is less 
toxic, rhc vapor is harmless to the youngest child. The aooompany- 
mg vapori er offers a means of easy and prolonged treatment. 

L«t tts send you our dn^xiptive and test booklet whicfc gives liberal sample offer. 

THE VAPO-CRESOLENE CO., {2.£K!!SSL'aai7''-'^^" 










TTtm Advantagma Of 

CAMPHO-PHENIQUE UQUID 

€ts an Application in 

— ERYSIPELAS — 

wmMt ^pon iH local anmutkmHc propmriim9, H9 powt to wdnom btflam* , 
. maiionB of f A« akin and aabcuianmoaa ii99am», and iH mxcmpiional 
' gmrmicidai mffmet. 

TkoMp in wmReving iha pttin, rmdaeing vaBeaiar mngorgm n mnip and Urn* 
Hins a fuHkor mximnaion, CAMPHO-FHENiQUE MIy mMte iU 
itkmrapeuiie rmqwdrmmmnta of Eryipmiaa. 

Liquid 2Se and $1.00 a BoiiU 

Powder 2Se cmd 7Se a Can 

WfiU for LUmraiarm and SampUa 

CAMPHO-PHENIQUE COMPANY 
Si. LoaiM, Mo., • • - - U. S. A. 



m ^NPMo ^ iHENigL-^ m m\y:P\i.c ^ Imeni:;'."^^ 
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IT ACTS WELL AND IS VERY PALATABLE 

THESE ARE THE REASONS WHY SO MANY PHYSICIANS RECOMMEND 

Triner's American Elixir 
of Bitter Wine 

Free from any chemicals. Prepared from bitter herbs, roots and barks 
of eminent medicinal value and pure natural red wine. A safe relief in 
auto-intoxication, constipation, weakness, etc Price $1.10. 

At drug Stores. Samples gratis upon request only to physicians. 

Best quality: Trinefs Aromatic Fluid Extract Rhamnus Purshiana 
{Ckiscara Sagrada) and Fluid Extract Rhamnus Purshiana U. S. P., 9th 
revision, Triner^s Antiputrin, etc. At drug stores. 

JOSEPH TRINER COMPANY 

MANUFACTURING CHEMISTS 

1333-1343 S. Adiknd Aumue CHICAGO, ILL. 
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In Functional 
Nervous 
Diseases 

PEACOCK'S 
BROMIDES 

lu» pfovcii Jtfclf a ttioroughly dependAbk 
antlipatitiodk, hypnotic and nerve 
sedative. 

It Is, in coitSrequencer especially 
Qfeful In Epilepsy, tbe Neuroiei, 
Congestive Headaches, Itisom- 
ma. Acute Alcobolisnit Uterine 
Congestioii, Neuralgia, Hysteria^ 
and whenever continuous or prolonged 
bromide treatnunt is necessary or dc* 
ciraMe. 



I tromid^} in coM 



^ Ai rwqiiirwd, 



In Sluggish 
Liver 

Affections 

CHIONIA 

has l>eeii found to be a mild but effect- 
ive means of Increasing the activity of 
the llv^ without cathanls. 

. It is of particular value In the treat- 
meut of "Biliousness," Jaundice^ 
Intestinal Indigestion, Consti- 
pation, Intestinal Stasis, and all 
forms of Hepatic Torpor where 
effective itlmtilatlon 1% desired without 
pronounced cathariis. 



7 
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PEACOCK. 
CHEiVdilCAL CO, 
St. Louis. Mo. 
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UTAH SCHOOL OF MEDICINE 

The Utah School of Medicine Ib the medical department of the 
University of Utah. Two yean of a full medical course are ofTered, and, 
in connection with the School of Arts and Sciences, a four-year college 
course in Arts and Medicine, leading to the Bachelor's degree, is given. 

The work done in the Utah School of Medicine is accepted hy the 
best medical schools of the United States. 

The various laboratories are well equipped for the work given, and 
afford excellent advantages to students. They also offer fine opportu- 
nities to practicing physicians to make important tests and experiments. 

Send for the University Catalog, which describes the various courses 
offered, the requirements for admission, cost of tuition, etc. 

UNIVERSITY OF UTAH, Salt Lake City, UUh. 




A Dependable 

Bowel Correctiye 

that produces Its effects by itimiilating and 
promoting the physiologic processes of the 
intestines. 

PRUNOIDS 

do not excite excessive peristalsis nor give 
rise to after constipatton. 

PranoidsprompUy relieve and correct the 
conditions causing Chronic Constipation 
and meet e^try requirement for a safe and 
effective intestinal evacuant Especially 
useful for correcting bowel torpidity. 
DOSE^Ont to thrm tabkU 
atbtdUmeasnquimt 




A Gentle 

Carcliac Tonic 

that supports and sustains the heart through 
its capacity to improve cardiac nutrition. 

aCTI/IA FILLETS 

are free from cumulative or other ol^ecttoD* 
able effect and produce prompt and grat- 
ifying results in Tachycardia, Palpitation* 
Tobacco Heart* Arrythmia* and all Func- 
tional Diseases of the Heart where the 
heart's action needs supporting, strength* 
ening or regulating. 

DOSB-'One to th'er PUktM 
three titmt a daf. 




T. L.OUIS, /V\0. 
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A Statement of Policy and a Pledge to 
the Medical Profession 

Without deviating in the slightest degree from the high standards of 
purity and therapeutic potency which have always characterized its in- 
gredients nor from the utmost care and precision of its manufacture, 
the low pre-war prices of Neurosine, The Safe Soporific, have been 
maintained despite steadily advancing drug costs. 

This would have been utterly impossible were it not for the fact 
that American physicians are to-day prescribing two bottles of Neuro- 
sine to every one used three years ago. Production has been so en- 
larged by this signal mark of professional approval that we have our- 
selves by minimizing profits been enabled to absorb the unprecedented 
advances in drug and manufacturing costs. 

We conceive it our duty in these times of stress to 
adhere to this policy of maintaining pre-war prices, and 
we pledge ourselves to the medical profession to con- 
tinue to market Neurosine at present prices unless and 
untfl further advances in the cost of drugs entering into 
its composition make an increase absolutely imperative. 

All druggists supply Neurosine in 2 oz., 4 oz., and 8 oz., bottles 
at 25c, 50c and $1.00, respectively. A comparison of these prices vs^ith 
those quoted for other sedatives will reveal that they represent a saving 
of from 25% to 200%. 

To physicians unacquainted with Neurosine — 

The fact that Neurosine has grown so rapidly in professional favor 
indicates that it is rendering to a great number of physicians efficient 
service as a hypnotic-sedative-antispasmodic. It should and will prove 
eqally useful to you. We will be very glad to mail free of charge 
the complete formula and a trial quantity for clinical investigation, 
upon request. 

Dios Chemical Company v. St. Louis, Mo. 
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ERGOAPIOL 

(SMITH) 
lU Uiaity in the TVeatment of 

Amenorrhea, Dysmenorrhea and 

Other Disturbances of 

Menstruation. 

Despite the fact that Ergoapiol (Smith) 
exerts, a pronounced analgesic and sedative 
effect upon the entire reproductive system, 
its use b not attended with the objection- 
able by-effects associated with anodyne or 
narcotic drugs. 

The unvariable certainty, agreeableness 
and singular promptness with which Erg^o- 
apiol (Smith) relievers the several varieties 
oif amenorrhea and dysmenorrhea has earned 
for it the unqualified endorsement of those 
members of the profession who have sub- 
jected it to exacting clinical tests. 



DOSAGE 
siMMldbe 
adv. 



OnMnarfly OM to t«vo 



MARTIN H. SMITH CO. 

NEW YOitK. U. S. A. 



— APHRODOL= 

A lAliLESS, NT nWUFIL tfCMSTNCTIIE 
TONIC APHRODISIAC. 

Not an excitant, but a true "sex food/* 
the invigorating effects of which are soon 
apparent, both as regards sexual conditions 
and general health. 

APHRODOL 

IS INDICATED IN CASES OF 
Nervous Exhaustion, Weakened Sexual 
Power resulting from prostatic trouble, Ex- 
cesses, Masturbation, Overwork, Anxiety, 
Grief, etc. 

APHRODOL 

u not a temporary "whip** but a true build- 
er and vitiiizing tonic to the entire repro- 
ductive system. 

Sola ia Bmm «f 75 T«biilM» $1.00 
-■■ «TEAR THIS OFF* ■ 



RBGBNT DRUG Ca. 

564 IToadwartf itML. DtiwoM, Mkk. 

Tmbmka, 

,....^ : MJK 



A FOOD tonk; possessing the beneficial properties of 

BLOOD SERUM AND RICH IN HEMOGLOBIN 

BOVININE 

Specially indicated in AiieimcG>iidition8. Mal-Nutrition or Mai- Assimilation. 
G>iivalescence. Gastric Distiiif>ances» acute or chronic 
Diphtheria. Typhoid* Scariet, and other Fevers. 

Irritation or Ulceration of Intestinal Tract 

Consumption and all Wasting Diseases. 

Cholera Infantum, and all Infantile Disocden. 

Influenza, and Recovery therefrom. Diarrheic and Dysenteric Conditions. 
The Puerperal State. Nursing Mothen. 

Rectal Feeding, Topical Application, etc 

Wrhi fir Sample, als$ for ane $f&ur mw {stmltzahU) T$ngui Difr9smn. 

THE BOVININE COMPANY 



75 West HoMloa Street 



NEW YORK cmr 
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''Rheumatism'' 



and 



ATOPHAN 



Rheumatism — its definition symp- 
tomatic, its treatment largely so. 
At least until careful diagnosis 
establishes the type. 
But careful diagnosis takes time, 
and the patient wants prompt 

^^^^^^^^^^^^^^^^^^^ relief. 

What will you prescribe! 

Salicylates! Yes, but Salicylates, inorganic or organic, are constipating, 

cumulative, depressant and — as recent investigations show conclusively — 

renal irritants. (Hanzlik.) 

ATOPHAN with the promptest and most reliable pain and inflammation 
relief obtainable, has none of these drawbacks. 

ATOPHAN has almost completely replaced Colchicum in Gk>nt. It will 
ultimately replace the Salicylates in Bhetunatism. 

Made in U. S. A. and Distributed exclusively by 

SCHERING & GLATZ, Inc, 150-152 Maiden Lane 

NEW YORK 
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SEE TO IT DOCTOR AT ONCE 

THAT YOU ARE SUPPUED WITH 

Dr. Finley Ellingwood's 
Publications 

THESE ARE NOW VERY WIDELY KNOWN 



ELLINQWOOD'8 THERAPEUTIST 

is a monthly medical journal which is acknowledged as containing the "Meat of 
the Nut" in practical therapeutics. It is highly educational. It omits medical 
news in general, society reports largely, and in fact almost everything except 
exact diagnosis and the specific, clear, exact action of individual drugs. It is 
strictly Eclectic in all its teachings. The price is advanced to $1.50 by compul- 
sion, not from choice, certainly. 

This Journal has been exceedingly popular from the first day of its pub- 
lication, through the entire eleven years of its existence. 

ELLINGWOOD'S NEW MATERIA MEDICA THERAPEUTICS AND 
PHARMACOGNOSY 

This very complete work on Materia Medica and Therapeutics is the very 
latest thing in medical literature of the world, on the full, specific, definite, and 
exact medical action of the plant drugs. It is counted everywhere as the very 
highest authority. It contains 665 Royal Octavo pages, is double indexed, is 
very definite in the application of single drugs in their specific influence to 
exact conditions of disease. Price, $5.00, cloth. 

ELLINQWOOD'S UNCOMPLICATED PREGNANCY AND LABOR 

Devoted to the treatment of the complications of pregnancy to preserve a 
normal condition of the patient, both during the term and at the time of labor, 
securing a short labor almost devoid of pain. Cloth, price |1.50. 

BOSKOWITZ LECTURE NOTES 

A Gompend of Disease Indications and direct drug application. A most 
practical little work for both the doctor and student. Price $1.25. 

WOODWORD'8 INTRApUTERINE MEDICATION 

A definite method of treating uterine disease by mild, simple and efficient 
intra-uterine injections. Price, $1.50. 

JONES' DEFINITE MEDICATION 

Price, $2.50. 

JONES' BOOK ON CANCER 

Price, $5.00. 

Address HNLEY ELUNGWOOD, M.D , Evanston, Illinois. 
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A new dressing for bums, granulations and similar 
lesions. 

Manufactured by the Standard Oil Company of Indi- 
ana, and guaranteed by them to be free from all deleter- 
ious matters. So packed as to insure it against all con- 
tamination. 

Stanolind Surgical Wax has a sufficiently low melt- 
ing point so that when fluid the possibility of burning 
heathy tissue is precluded. 

Its correct ductile and plastic features make it adapt- 
able to surface irregularities without breaking. 

When properly applied it adheres closely to sound 
skin, yet separates readily and without pain from 
denuded surfaces. 

Stanolind Surgical Wax when applied in proper 
thickness maintains a uniform temperature, promoting 
rapid cell growth, and assisting nature to make repairs 
quickly. 



Stanolind 

Petrolatnm 

In Five Grades 

"Soperla** white is pure, peerlr white, all 
I>igmentation beinf removed by thorough end 
repeated filtering. 

"Ivonr^ white, not so white as Superla, but 
compares favorably with grades usually sold 
at white petrolatum. 

"Onyx.^ well suited as a base for white 
oiotments, where absolute purity of color is 
not necessary. 

*'Topaz" (a clear topas bronse) has no 
counterpvt^-lighter than amber darker than 
cream. 

"Amber" compares in color with the com- 
nercial grades sold as extra amber — some* 
what lighter than the ordinary petrolatums 
put up under this grade name. 

Standard Oil Companv of Indiana guaran- 
tees the purity of Stanolind Petrolatum in aU 
grades. 



Stanolind 

liquid Paraffin 

For the Bed > Ridden Patient 

• Lack of exercise lessens functional ac- 
tivity of the intestinal organs. 

Salines, aperient waters and cathartics 
tend to induce undue peristaltic activity 
^depleting the patient's strength. 

Stanolind Liquid Paraffin alwasrs is in- 
dicated in such cases. 

It is purely mechanical in action, lubri- 
cating the entire intestinal tract, and 
causing a complete evacuation of the 
bowel content. 

Stanolind Liauid Paraffin is non-grip- 
ing and non-habit-forming. 
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STANDARD OIL COMPANY 

(Indi(ma) 
Manufacturers of Medicinal Products from Petroleum 

•J2 West Adams St Chicago, U. S. A. 
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WHEN A TONIC IS NEEDED 

the best obtainable ia called for— in fta composition, in ita quality and 
diameter, and al>ove all. In ita capacity to piomote bodily vitality u^d 

strength* In 

§rm6SA(xrme35nic(3}mp. [ 

I FORMULA DR. JOHN P. GRAY I 

I the practiti<MieT has at bis command a rest o r a ti v e and reeon stmctlve I 

■ that jastilies every <M>nfidence. Ol the highest quality and <M>n8tant E 



uniformity — in spite of the drug market — and excepticMoal therapeutic 

efficiency, the use of ''Grays'' is a guarantee that the best poissible 

results win be obtained in each and every case. 

For over a quarter of a century ''Grays'' has been one of ^e most widely *« 
and ouccesi^Nilly — used remedies in atonic and debilitaited conditiona. 



U COBIPOSITION <« Grays" is now INDICATIONS 

^^^"^^L^ suppKed ia two sixes- itSS?l^SiSi 

5**^ ^^"^ a 6 oz. prescription Anemia 

gentian « ^ "*• F™^V"«« Catarrhal Cooditioiis 

Taraxacum size, and the Malnutritkm 

gj;;^S|^ origfaial 16 o«. package. ^SSSd^^ 

THE PURDUE FREDERICK CO., 135 Christopher St, New York 

11^=1 1 I I — II — I I ii=i i=a 



In the Treatment of 

RHEUMATIC and 

NEURALGIC ILLS 

you will obtain substantial aid from the thorough use of 

K-Y ANALGESIC 

This non-greasy, water-soluble local anodyne will enable you 
to ease your patient^s pain and discomfort, while your internal or 
systemic medication is combating the cause of his condition. 

The advantages, moreover, of relieving the pain of a facial 
neuralgia, an inflamed joint, or aching lumbar muscles without re- 
course to coal tar derivatives cannot fail to appeal to medical men. 

K-Y ANALGESIC is a safe and effective adjunct that will daily 
grow more useful to the practitioner as the many opportunities for 
its effective use are realized. 



VAN HORN AND SAWTELL 
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The Value of the "No Good''— The History of the X-Ray. 



NINETEENTH PAPER 

DOUGLAS H. STEWART, M.D., F.A.C.S., 

New York City 



''As Edison had his Franklin, so had 
Roentgen his Lenard. ' ' 

In view of the fact that Roentgen did 
not discover the X-ray; yet everybody 
seems to know that he did discover it; 
perhaps the clearing up of the muddle is 
a valuable thing. Therefore it may be 
well to consult some of the literature that 
bears directly upon the matter and to 
quote therefrom suflSciently to correct the 
present American view. In European 
countries the writings of Roentgen him- 
self and those of many other scientists 
are available and a correct idea prevails, 
or should prevail. 

To abstract the literature would be a 
colossal task but fortunately Dr. J. Belot 
of Paris wrote a work upon Radio-ther- 
apy in Dermatology, that contains a His- 
torical Review of Roentgen's Discovery. 
An English Translation was made by W. 
Deane Butcher, M.R.C.S., Surgeon to the 
London Skin Hospital and was published 
by Rebman in 1905 as an authorized 
translation from the second French Edi- 
tion. Dr. Belot was considered **an elec- 
trician, a mechanician, a physician, a 
most enthusiastic investigator of the new 
science (X-ray), and one who had the 
necessary leisure to be able to devote him- 
self exclusively to the work.'' 

Unfortunately this work appealed to 
Dermatologists only and thus was its field 
and circulation limited. The following 
are extracts from the first chapter of the 
second (1904) edition of Belot 's book. 
Though fuller details may be found in 



Bouchard's Treatis upon Medical Radio- 
logy, Paris, 1904. Between 1895 and 1900 
many Roentgen Societies and X-ray As- 
sociations were formed. Ail the principal 
ones have published transactions so that 
these extracts may be easily corroborated 
in almost any country or in almost any 
language. 

As long ago as the eighteenth century 
the Abbe Nollet, in studying the sparks 
discharged from an electrical machine, 
arranged an apparatus so that the spark 
should pass through a glass globe which 
could be gradually exhausted. He ob- 
served a curious phenomenon; little by 
little, as the pressure in the globe de- 
creased, the spark, a mere narrow thread 
of light at ordinary pressures, broadened 
out. 

From this he came to the conclusion 
that the electric fluid circulated more 
easily in a vacuum than in air, igniting 
the rarified gas more readily. The ap- 
paratus used by the Abbe is in principle 
the same as that employed at the present 
day for the production of X-rays. 

In 1843, Abria of Bordeaux obtained a 
vacuum with a pressure of only 1 or 2 
millimeters of mercury. The electric egg 
as his apparatus was called was driven 
by a Ruhmkorflf coil. 

About 1879, the English physicist. Sir 
William Crookes produced still higher 
vacua with a pressure of only a few mil- 
lionths of an atmosphere. In the Crookes 
tube the electric egg of the older experi- 
menters is reduced to a simple tube of 
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glass, the discharging knobs being re- 
placed by platinum wires or aluminium 
discs. 

According to Crookes, at the degree 
of rarification obtained in these tubes the 
^gaseous particles are quite independent 
of one another. They can traverse a rec- 
tilinear path of finite length without mu- 
tual collision, and the extent of the dark 
zone in front of the cathode is a measure 
of the mean free path of the particles un- 
der the existing conditions of pressure. 
Masson has clearly, demonstrated that in 
the highest obtainable vacuum no elec- 
tric discharge takes place. Hence we are 
led to believe that the gaseous particles 
still remaining in the tube are the med- 
ium of the discharge. 

Crookes devised various experiments to 
prove the truth of his hypothesis, among 
them the electric mill, which rotates un- 
der the impact of gaseous particles, and 
the mica cross which, when interposed in 
their path, throws a shadow on the fluor- 
escing glass. 

In 1893, Lenard, taking advantage of 
the transparency of aluminium to cath- 
ode rays, examined them outside the 
Crookes tube. In order to do this he in- 
serted a window of thin aluminium foil 
in the glass opposite the cathode. The 
rays which have passed through, this 
window cause many bodies to fluoresce, 
just as they do when placed within the 
tube. Further, these rays act on a pho- 
tographic plate, they discharge electrified 
bodies, and after their exit from the tube 
they are able to traverse the most perfect 
vacuum which has as yet been obtained. 

It was soon found that these radiations 
outside the tube were complex in char- 
acter. Lenard showed that a part only 
were deviated by a magnet, the remain- 
der being totally uninfluenced by the 
magnetic field. There were therefore is- 
suing from the tube, radiations hitherto 
unrecognized. This second portion of the 
rays unaflfected by the magnetic field, 
was in fact composed of X-rays. Lenard 
may therefore be regarded as the first 
observer of these new rays. He it was 



who first recognized their exist^ice, 
though he was unable to isolate them. 

This was reserved for Professor Roent- 
gen, experimenting with a Crookes tube 
in his laboratory at Wurzburg. The tube, 
which was enclosed in a cardboard box, 
had no metallic window. Whilst work- 
ing with it, he noticed that some bari- 
um-platino-cyanide crystals which hap- 
pened to be lying in its neighborhood be- 
came luminous. 

Under their influence a screen of bar- 
ium-platino-cyanide was found to be il- 
luminated at a distance of more than 2 
metres from the tube. 

Roentgen next conceived the idea of re- 
placing this screen by a photographic 
plate, and found that it was also affected 
by the rays. A thick piece of wood or a 
slab of ebonite failed to screen the plate 
from their action. Aluminium was found 
to be transparent, while lead was quite 
opaque to these rays. He discovered that 
these rays emanated from those portions 
of the glass tube which fluoresced under 
the action of the cathode rays. 

He found that they passed through 
most bodies opaque to light with more or 
less facility, and that the transparency 
of any substance to the X-rays was close- 
ly related to its density. 

Following up this discovery. Roentgen 
interposed his hand between the glowing 
tube and a sheet of cardboard covered 
with crystals of barium-platino-cyanide. 
A shadow of the hand appeared on the 
screen, and the darkness of the shadow 
was differentiated for the bones and the 
softer tissues. The denser bones stopped 
most of the rays, and showed as a black 
shadow. The softer parts were more 
easily traversed, and allowed most of the 
rays to pass through them, thus causing 
the screen to fluoresce feebly, so that the 
whole shadow was of a pale gray color. 
The unshadowed portion of the screen 
fluoresced brilliantly. This was the birth 
of radioscopy. 

Roentgen next replaced the fluorescent 
screen by a photographic plate. After a 
suitable exposure he developed it, and ob- 
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tained a clear outline of the form of the 
hand, with a distinct silhouette of the 
bones. This was the origin of radiog- 
raphy. 

The memoir communicated by Roent- 
gen to the Physico-Medical Society of 
Wurzburg in December, 1895, aroused 
the greatest interest. Scientists all over 
the world welcomed the new discovery. 
In every country the experiments were 
repeated, and all other original work in 
the laboratories was suspended. **What 
excited the imagination,'' says M. Bertin- 
Sans, **was not so much the new theory 
of the electric discharge, as the discovery 
of a new procedure as precise as it was 
unhoped-for, which enabled us to obtain 
a photograph of the skeleton and to per- 
form an autopsy of the living body." 

The advance was now rapid. The power 
of the electric generators was increased, 
induction-coils were improved, and 
static machines were gradually brought 
into use. In 1896 Jackson constructed 
the first focus-tube by interposing a small 
platium disc in the path of the cathode 
rays. By this arrangement the power of 
the tubes was considerably increased, and 
the duration of the exposure necessary 
to obtain a radiograph waa reduced from 
thirty minutes to as many seconds. Many 
other scientists besides Roentgen set 
themselves to discover some theory which 
would explain these phenomena in ac- 
cordance with accepted physical ideas. 



In many cases during the course of ex- 
periments with X-rays, it was found that 
these radiations set up a peculiar reac- 
tion in the skin of the operator's hands. 
In some instances even more serious acci- 
dents occurred. 

SchiflP and Preund conceived the idea 
of employing this reaction in the treat- 
ment of disease. This was the origin of 
radiotherapy. 

With increased knowledge of this new 
form of energy, it became possible to mea- 
sure it both qualitatively and quantita- 
tively, and thus an empirical and arbi- 
trary procedure became a true science; 
for all science is based on accurate mea- 
surement. 

Thus Lenard is the discoverer. Roent- 
gen the utilizer for photographic pur- 
poses and Schiff and Preund the employ- 
ers for therapeutic purposes. Americans 
seem to be quite unaware of the enormous 
amount of experimentation .and writing 
upon Roentgenology that Paris and its 
publications aflford. Unfortunately the 
French scientists only write for those 
who read French and it is but rarely that 
a tramdation is made into English, 
whereas translations into German abound 
and many Germans read French, conse- 
quently many Americans refer to many 
scientific matters as being of German 
origin; when they have but reached us 
through German sources. 



Care of Childrens* Teeth.* 

G. C. STEINMILLER, D.D.S., 
Reno, Nevada. 



I have been asked to discuss the care 
of children's teeth. The subject, to me, 
is vitally important and I am more than 
pleased to know that the Mothers' Clubs 
of Reno have shown an interest in this 
subject, thereby making a step forward 
in preventive medicine and dentistry. It 
was my good fortune to be able to attend 
the Carr School of Preventive Dentistry 
and Medicine, which opened my eyes to 
the necessity of the early care of chil- 



dren's teeth and the close examination of 
all restorative measures. 

For the purposes of this discussion it 
will be well to divide the time, in which 
the permenant denture is being con- 
structed, into three periods: First, the 
care of the mouth and the prospective 
mother. Second, from birth to the fifth 
year. Third, from the fifth year to ma- 
turity. 

It might be well to drive out a few sup- 



•Read before the Mother* Club, Reno, Nevada, during Baby Week, 1917. r^ T 
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erstitions that jou are most likely famil- 
iar with. First, the one that dental care 
of the prospective mother will produce 
birth marks upon the child, and the sec- 
ond, that it is natural for a woman, dur- 
ing pregnancy, to have trouble with her 
teeth and that she must expect to lose a 
tooth for each child. 

To banish the first superstition, we 
have only to recall two facts. First, that 
fetal development is too far advanced be- 
fore the mother is aware of her condition 
to effect the developing child. As for in- 
stance, cleft palate, or the failure of the 
two palate bones to meet, would occur in 
the second month. Then again, we are 
shown that major operations are success- 
fully performed upon women during 
pregnancy, all of which are followed by 
the successful delivery of a normal child. 

The superstition of a tooth for each 
child is harder to overcome, because 
women do suffer with their teeth and 
often lose one or more with each child. 
This is not a natural condition, but a 
pathological one due to neglect; the 
greater neglect, the more trouble. 

The only danger a woman need fear 
from dental work is a shock so great 
that it will produce abortion or miscar- 
riage. Such a danger is so remote that, 
for all practical purposes, we can say 
that it need not exist if the dentist knows 
the patient's condition, for then he will 
not undertake long or painful operations. 

On the contrary, where the mouth is 
neglected, the shock from prolonged 
toothache, or the pus or poison absorbed 
from an abscessed tooth, may be severe 
enough to cause abortion. Even if this 
serious condition does not follow the suf- 
fering caused by a neglected mouth, the 
indigestion, the toothache, or the effects 
of absorbed pus, must surely lower the 
vitality of the developing fetus. 

The pregnant woman can be saved 
much pain and destruction of her teeth if 
she begins to care for them just as soon as 
conception is known. A dentist should 
be consulted, all cavities cleaned and 
filled, those teeth that are too badly dis- 
eased to save should be removed, all teeth 
polished, tartar removed, inflammed 



gums treated, the condition of the saliva 
noted and a proper mouth wash pre- 
scribed. 

If these conditions are neglected dur- 
ing the period of nausea the teeth and 
tongue become badly coated, the saliva 
ropy and acid, and the teeth decay in 
direct proportion to the proportion of 
acid, causing toothache, abscessed teeth, 
pyorrhea, loss of sleep, lowered vitality 
and absorption of pus. There are cases 
on record in which shock from such suf- 
fering has brought on premature deliv- 
ery. Then again, the poison may be so 
excessive that the fetus cannot survive. 
A clean mouth is necessary for good 
health of both mother and child. 

Popular beliefs to the contrary, not- 
withstanding, the newborn infant has 
teeth, calcified, but not yet erupted. 

Between six months and two years, ten 
teeth erupt. These are called deciduous, 
or commonly known as baby teeth. The 
first operation the dentist is called upon 
to perform for the deciduous teeth is 
lancing the gums, as an aid to eruption 
of these organs. This is not nscessary in 
normal cases. While the deciduous tooth 
is erupting the permanent tooth is form- 
ing just under it and when a deciduous 
tooth is bound down by dense gum tissue 
above, it retards its normal growth and 
causes pressure on the formative organ, 
causing intense pain, which manifests 
itself by functional inharmony. The 
gums are swollen and congested, the ner- 
vous system is disturbed. High fever, 
vomiting, diarrhea, convulsions, stupor, 
and in extreme cases, death. 

So, should baby show the symptoms as 
mentioned, then I advise the attention of 
a dentist. Oftentimes it is well to rub 
the gums with ice as a temporary relief. 
It relieves the congestion, and being hard, 
aids the parting of the tissues. 

The first teeth to erupt will be the cen- 
tral incisors, two upper and two lower, 
from the fifth to eighth month ; these are 
followed by the lateral incisors, sixth to 
ninth month ; then the first molars, four- 
teenth to sixteenth month. Then comes 
the cuspid, or baby eye teeth, seventeenth 
to eighteenth month. Lastly, the two 
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molars, eighteenth to twenty-fourth 
month. Cavities in any of the deciduous 
teeth should be the call for immediate at- 
tention of a dentist. 

After two years the growth of the jaw 
carries the teeth apart, allowing, or mak- 
ing room, for the coming of the perman- 
ent teeth. 

The absorption of the roots of the deci- 
duous teeth starts at the fourth year. 
After this time abscesses are frequent 
and should be given immediate attention 
by a dentist. From the fourth to the 
sixth year is an important stage, in that 
the teeth are called upon for the masti- 
cating of harder foods, the retention of 
the deciduous teeth thereby aiding the 
growth of the jaws and preserving the 
fulness of the arch. 

Should a deciduous first molar be lost 
it would allow the permanent or much 
larger first molar to move forward and 
occupy room that should be preserved for 
the second biscuspid. The same is true 
for the rest of the teeth. As a result you 
find crowded and unshapely teeth and 
arches. 

It would be well, before considering* 
the permanent teeth, to strongly advise 
that mothers nurse their babies during 
the first year of life. More than twice as 
many bottle-fed badies die during the 
first year, as do nurslings. Bottle-fed 
babies are more often ill nourished, not 
being able to digest artificial food. If 
this continues, the growth of the teeth in 
the tiny jaw is interfered with and the 
teeth will be badly shaped and have pit- 
ted surfaces. Bottle feeding is produc- 
tive of ill-shaped mouths, adenoids, 
broken down deciduous teeth and mal- 
occlusion (orthodontists should be con- 
sulted). 

The permanent teeth follow in their 
eruption at the fifth year. There are 32 
permanent teeth, divided into four 
classes; incisors, cuspids, bicuspids, mo- 
lars. Their time of eruption is : 

First molar, fifth to sixth year. 

Central incisor, sixth to eighth year. 

Lateral incisor, seventh to ninth year. 

First bicuspid, ninth to tenth year. 



Second bicuspid, tenth to twelfth year. 

Cuspid, eleventh to thirteenth year. 

Second molar, twelfth to fourteenth 
year. 

Third molar, seventeenth to twenty- 
first year. 

From the time the permanent teeth be- 
gin to erupt, until all deciduous teeth are 
lost, is the most important time for con- 
sideration, some mouths being more sus- 
ceptible to decay than others. 

The proximal surface of the incisors 
and the morsel surface of the molars are 
to be watched closely. 

The first permanent molar is the most 
important in the entire arch. It keeps 
the jaws at their normal distance apart 
and is the vital factor in the occlusion. If 
lost, it allows the jaws to drop closer to- 
gether, which detracts from the strength 
of the character shown in the face, in that 
there is inharmony in the outline of the 
face. If lost before the eruption of the 
bicuspids or the second permanent mo- 
lars, it producers mal-occlusion, in that 
it leaves a space toward which the bicus- 
pids and second molars will tip. 

The first visit of a child to the dentist 
is a momentous occasion. Some make it 
with most eager anticipation, others with 
fear, mostly dependent on the point of 
view given the child by the parents. The 
dentist, in treating teeth for children, 
should be a student of human nature. 
He should study the temperament of the 
child and should be a perfect master of 
him while in his ofSce. 

I advise mothers to be very careful 
when mentioning the dentist before chil- 
dren. Do not speak of him as a beast, 
thereby painting a picture in the little 
mind that will not wash out, and which 
will develop that dread which later will 
influence its life, even unto death. Be 
charitable, reason with the child, make 
little of pain. Picture the dentist as one 
who relieves pain and wishes to be a 
friend. 

On the occasion of the first visit, I 
would advise that the mother ask for an 
examination of the child's teeth, allowing 
the little one and the dentist to get ac- 
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quainted. It is then up to the dentist to 
arrange appointments and gain the con- 
fidence of the child. When once the 
child's confidence is gained, you may rest 
assured that he will be well cared for. 
On the contrary, if the dentist seems 
rough and wishes to deceive the child as 
to what is to be done, by telling him that 
he will not be hurt, and then deliberately 
hurts him, that one act may so terrify 
the child that it will influence the life to 
follow and result in the early wearing of 
artificial dentures. 

There are two ways of cleaning the 
teeth, natural and artificial. The natural 
way is by the elimination of our civilized 
foodstuffs and being uncivilized in that 
respect. Our foods are too soft. We 
should go back to hard bread and other 
uncivilized luxuries. 

Artificial cleansing is our salvation. I 
believe in both bristle and rubber tooth 
brushes. Alkaline and acid mouth 
washes, as indicated; salt water for the 
normal mouth. The flat and dental 
flosses have their place. Children should 
have a suitable mouth wash and tooth . 
brush, with proper instructions as to 
their use, and should visit the dentist ev- 
ery six months for examination, and 
treatment if necessary. 

The physicians and societies in the 
larger cities are realizing more each day 
the absolute necessity of clean mouths in 
children. Of 12,000 cases of prevalent 
diseases reported, 63 per cent, had origin 
in the mouth. 

In all the larger cities the public 
schools have their operator or examining 
dentist, who examines the teeth of the 
children, reporting to the teacher, who 
in turn reports to the parents, advising 
and specifying the course of treatment. 
This is one of the greatest preventive 
measures we have. 

Ask the teachers of your public schools 
about the conditions of the mouths of 
the pupils and it will give you food for 
thought; 93 per cent of the public school 
children have defective teeth. It is my 



purpose and ambition to start just such 
a movement in our local schools, placing 
a young, competent man in charge. We 
will have less disease and our schools will 
not be closing, because of different epi- 
demics, as they have in the past. I in- 
tend, in the near future, to start at that 
point and, with the aid of charitable or- 
ganizations and clubs, give our school 
children a chance. It is a proven suc- 
cess. Even large business houses em- 
ploy a dentist to care for their employees, 
thereby getting more eflBcient service. 

Time does not permit the enumeration 
of all the possible accidents or incidents 
which the child's mouth presents during 
the transition period, when the perman- 
ent denture is being established. It is my 
wish to lay particular stress upon the 
necessity of more care than we ordinarily 
give the average child. This means much 
in the efSciency and subsequent health 
and usefulness of the individual. Un- 
fortunately, even in the intelligent fam- 
ilies today, the child's teeth are sadly 
neglected. Education of the parents to 
this end is essential, but there is no other 
way than through the children them- 
selves at school. 

Medical and dental inspection has 
proved to be a wonderful success. But 
no medical inspection has approached 
anything like completeness without a 
thorough examination of the mouth. 

The care of the child is a sacred trust, 
from conception to maturity, and we 
must give them their birth-right of ** pre- 
paredness" for adult life, even though 
they may have sprung from an environ- 
ment of poverty or ignorance. It is up 
to us to remove all obstacles standing in 
the way of perfect development and 
growth. 

In my opinion a great step in conser- 
vation would be made if our schools were 
provided with an adequate force of train- 
ed dentists, who would examine and re- 
port, or give the necessary treatment to 
children unable to secure service for 
themselves. 

Masonic Temple. 
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CHAPTER X 
Mineral Oils 

The mineral oils must be carefully con- 
sidered in this regard. If they are 
really what they are claimed to be, the 
introduction of mineral oil in the phar- 
macotherapy would be a great advance. 
We regret to say that we have found to 
the contrary. 

The claim of an ancient internal use 
for mineral oil is untrue. The fraction- 
ation of the natural oil was introduced 
between fifty and sixty years ago. The 
non-fractionated natural mineral oil was 
at that time considered too poisonous for 
any internal administration. The most 
prominent pharmacologists of fifty years 
ago counted the mineral oils among the 
other poisons. 

Mineral oil has been used as a feces 
softener a very short time compared to 
the time that castor oil has been used. 
The first question that arises for the care- 
ful physician : Has Russian mineral oil 
been reaUy proven a valuable and harm- 
less drug after satisfactory pharma- 
cological research t Having settled this 
question, the second question arises : Has 
American mineral oil really replaced the 
Russian oil in every pharmacological re- 
spect t The mineral oils of the old and 
new worlds are very different in chem- 
ical composition and physical properties. 
A third question may be : Are the differ- 
ent American mineral oils mutual equiv- 
alents t 

The recommendations of these oils are 
based on empiricism and very unscien- 
tific deductions. We were entirely un- 
able to trace any scientific testing by 
pharmacological or exact clinical meth- 
ods. The isolated empiric statement of 
produced softened feces is all that the lit- 



erature shows. The statement of thera- 
peutical non-toxieological ^ect, without 
details, is no scientific statement. A sci- 
entific man, who wants to state his point, 
has to produce exact statements, that a 
series of biological processes did not be- 
come influenced in an obnoxious sense. A 
man who cannot show research work of 
this kind, cannot be a witness of the 
harmlessness of the different mineral oils. 
Especially, H. W. Wiley must be men- 
tioned. He is the father of the famous 
pure food and drug law. He made very 
painstaking research regarding boric 
acid, benzoic acid and sulphurous acid. 
He is one of the advertised recommend- 
ers of mineral oils. In this case, we can 
expect that responsible man of his scien- 
tific record has made a small part, at 
least, of similar research in the direction 
of mineral oil in an earlier time, since he 
allows the use of his name for such ad- 
vertisements. We were unable to find 
publications recording related research 
of H. W. Wiley. In a contrary direction, 
we cannot believe that he, or any other 
scientist, ever did similar investigation. 
Our experiments prove, undoubtedly, 
that mineral oil is more dangerous than 
boric acid, benzoic acid, and sulphurous 
acid. No scientific research has been 
done at all; one recommender followed 
his predecessor without using his own 
judgment; no recommender noticed the 
entire absence of any scientific basis for 
the recommendation of mineral oil. How- 
ever, this absence is not a reason for us 
to repudiate the mineral oil. On the con- 
trar3% we believe that laymen's exper- 
ience and tradition often contain many 
valuable remedies. We believe that it is 
the practitioner's duty to try these 
drugs; but our restriction is that this 
must be done only after a satisfactory 
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study by scientific medical methods, and 
this absence is what we wish to blame in 
the case of H. W. Wiley's recommenda- 
tion of the different advertised mineral 
oils, including Liquid Albolene, Interol 
Liquid Petrolatum and many others. 
Nujol is the product of the richest con- 
cern and received the preference of Dr. 
Wiley's recommendation. The interest 
of wealthy American concerns is insuffi- 
cient to vouch for an untested profitable 
business as far as scien(;e is considered. 

For the technical use of Vulcan oil or 
lubricating oil, the chemical differences 
of Russian and American oils are not im- 
portant. The difference of specific grav- 
ity does not count here. 

For internal medical use, the question 
of possible influence to the metabolic 
chemism must be considered first. It is 
absolutely wrong to say that the medical 
use of mineral oils is only a problem in 
lubrication. A layman without medical 
training may suggest this. It is a per- 
nicious mistake if the licensed physician 
takes without criticism the pharmacolog- 
ical advise of these advertisements. Ma- 
chines or instruments of iron or other 
metals may be lubricated by Vulcan oil. 
For cloth, paper, and other permeable 
technical products, this layman's wisdom 
finds a boundary, and a noticeable differ- 
ence prohibits every sane body the ad- 
ministration of lubricating oils. The oil 
would ente^ the technical tissue and spoil 
the matter. It is a very foolish mistake 
to compare the human digestive appar- 
atus to the metal parts of an engine. The 
human apparatus are permeable parts of 
an organism and may become greasy and 
clogged by foreign inhibition like the 
dress may become dirty by contact with 
lubricating oils. It is really worse be- 
cause the dress may be washed. A sick or- 
ganism again needs a cleansing, and not 
a further pollution. It is ridiculous to 
consider the digestive apparatus as a 
sliding plane where the food enters by 
the mouth and leaves by the anus, and 
that the only thing necessary to do is to 
lubricate this passage sufficiently to al- 
low the contents of the intestines to slide 



out. They forget entirely that the intes- 
tinal contents need a direct contact with 
the walls in order to become digested and 
extracted by absorption. 

We will return to the scientific consid- 
eration of the matter and we beg the 
pardon of the medical reader for this 
digression. Printed matter concerning 
quack declarations is sent repeatedly to 
the members of the medical profession, 
recommending the use of mineral oils. 
This is the only reason why we were 
forced to mention such ridiculous physi- 
ology. 

The raw mixed mineral oils is a nat- 
ural product. It was known and tech- 
nically used thousands of years ago. An 
internal use was unknown. The modem 
technical use starts with the year 1859, 
and with the fractionation in different 
partial oils of different boiling points. 
The internal medical use was not tried 
until the fractionation. 

Many Americans know that Drake 
drilled his first petroleum well at Titus- 
ville in Pennsylvania in 1859. This was 
the first step in the development of the 
technical use of mineral oils in modem 
ways. The American tongue of this time 
found no pleasure in the taste of the 
older kerosene oils. It has already been 
mentioned that these oldest fractiona- 
tions have lead to serious intoxications. 

The Russian competitors of the Amer- 
ican petroleum market have first used 
certain fractionations of high boiling 
point for internal purposes. Russian im- 
migrants caused the importation of these 
medicinal mineral oils to the United 
States. The population of the United 
States became familiar with the Russian 
medicinal mineral oil. They tried to sub- 
stitute it partially by American mineral 
oil products. The big European war 
made the importation more difficult, and 
increased the tendency for this substitu- 
tion. 

The medicinal mineral oils used are 
not drugs of the general oil market. They 
are nostrums of proprietary medicines 
of special business concerns, interested 
in their propagation. 
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Bussia and America produce the prin- 
cipal part of natural mineral oils. The 
other countries together produce only 
5% of the world's production. 

The raw natural mineral oils consist 
of a high percentage of normal alkans. 
They include compounds with only five 
carbons up to more than 30 carbon atoms 
in the molecule. There is not one inter- 
mediary figure which is not contained in 
the natural product. This is remarkable 
in comparison to the fatty acids of which 
only the members of even carbons atoms 
have been considered for physiological 
effect. 

There are certain principal differences 
between Russian and American mineral 
oils. All the products of both classes 
keep to some degree these differences. 
The American oils contain a remarkable 
amount of ramificated alkans and the 
Russian oils of cyclic polymethylenes. 

Every one of the innumerable consti- 
tuents of a natural mineral oil must be 
considered as a chemical unit. Every- 
one has a certain solidification or melting 
point, and a certain boiling point too. 
The specific gravity is again individual 
for every separated constituent. Solidi- 
fication point, boiling point, and specific 
gravity increase with the increased mole- 
cule. A relative higher percentage of 
hydrogen atoms decreases the specific 
gravity and carbon atoms increase in 
the same sense. The average Russian 
molecule of the same volume contains 
more carbon atoms and the average Am- 
erican molecule more hydrogen atoms. 
The compounds of small molecules of 
both kinds are very volatile and the 
large molecules melt only by high tem- 
perature. 

Every natural mineral oil and every 
one of its fractions is a mixture. In the 
sense of the chemist, these mixtures are 
solutions with the alkans of larger mole- 
cules in alkans of smaller molecules. A 
general chemical rule decreases the solid- 
ification point and raises the boiling 
point of all solutions. 

By distillation with different temper- 
atures, the natural raw oils are split into 



fractions. The above physical means 
prove very easily these fractions or mix- 
tures or solutions of neighboring num- 
bers of carbon atoms in the molecule. 

The advertised medicinal mineral oils 
are different mixtures of normal alkans 
and related chemical compounds of mole- 
cules containing carbon atoms !in an 
amount not far from 20. 

Modem therapy has the tendency to 
replace drugs of natural mixtures by a 
single one in a chemically pure condi- 
tion. The best castor oil of the drug 
market is 95% pure ricinolein, and 
corresponds to the above claim. Every 
mineral oil is a mixture in contradic- 
tion to the modern tendency. In the 
sense of modem progressive pharma- 
cology, mineral oil is by no means an 
improvement over castor oil. 

The mineral oils are mixti^res. They 
can only be identified with very much 
more difficulty than every other average 
drug of the modem pharmacopoea. The 
worst feature is their tendency to form 
impurities of the body fat and these im- 
purities become more difficult to elimin- 
ate the more single chemical units they 
contain. 

CHAPTER XL 

IMPURITIES OP THE BODY PAT 

The absorbed mineral oil as an impur- 
ity of the body fat is understood, if the 
general impurities of body fat are thor- 
oughly considered. 

We learned above the constitution of 
human fat, dog fat, goose fat, etc. The 
animal fats are mixtures. Some vegetable 
fats may be determined chemically. The 
later ones are very often a pure homo- 
geneous trifatty glyceride from 90 to 
95% purity. The difference may be 
called impurities. These impurities are 
based on the property that fats and fat- 
like compounds have a mutual dissolv- 
ing property and may dissolve other or- 
ganic compounds, which water is com- 
monly unable to dissolve. Every natural 
fat of the vegetable and still more of the 
animal kingdom contains a certain per 
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centage of foreign impurities of this 
kind. The origin of these impurities of 
the animal kingdom is enterogenie and 
especially from the food. They are depos- 
ited with the stored fats in the connective 
tissues. Later, the skin attempts to re- 
purify the body fat. 

Different biological conditions of 
plants and their different internal chem- 
ism produce different vegetable fats 
in various plants. This variation de- 
pends upon the food supply and fat se- 
lection of the species. Mammalia and 
birds are especially fitted to selection and 
repurification of tiieir fat by their phys- 
iologically increased and constant body 
temperature. These general views are 
explained in the chapter on real fats of 
the vegetable and animal kindom. 

The preparatory research of Finkeln- 
burg for Tropon showed the real pro- 
teid matter of animals free from percep- 
tible odor. All the odorous principals 
were dissolved in the contained fats. 
Pinkelnburg was able to get every ani- 
mal proteid matter free of taste and 
odor, if it was really freed from the last 
trace of fats. 

Carps living in swamps contain large 
amounts of badly tasting impurities in 
their fat. These impurities of carp fats 
are to some degree soluble in water. The 
bad taste disappears if these carps are 
kept for suflScient length of time in pure 
water. This excretion of the carp is exe- 
cuted by the function of the skin. 

Wild ducks and wild geese possess a 
fat with impurities of smell and taste 
similar to cod liver oil. The subcutan- 
eous fat of these birds contains more of 
these impurities than the fat of the ab- 
dominal cavity. These impurities can- 
not be extracted by water. It depends 
entirely upon the food used, whether the 
fat of domestic ducks and geese will get 
the same taste or the very agreeable.taste 
found when free of these impurities of 
the wild birds. The higher concentration 
of these impurities within the subcutan- 
eous fat is owing to the fact that all the 
fat impurities are passed by biological 
means to the subcutaneous fat for ex- 



cretion, but as the excretory facilities of 
the skin are overburdened, the subcu- 
taneoeus tissue becomes overloaded with 
impurities. Carps and eels of the fish; 
ducks and geese of the birds, and then, 
too, pigs and human beings seem to re- 
sist this over-charging with fat impur- 
ities. This will be part of our future 
experiments. Rats, mice, and guinea- 
pigs are more sensitive against these im- 
purities and die quickly. It will be a 
long and difScult study to get clear all 
the details by experiments. 

Exact -chemical methods to isolate the 
bulk of these impurities and to determine 
them in figures are unknown. Only im- 
purities of specific color, specific odor 
or specific taste may be estimated in re- 
lative amounts. 

Analytical chemistry may figure out 
certain figures for the theoretically pure 
predominant fat. By the real figures 
found in a specimen, it may be deter- 
mined, if the present impurities exceed 
the allowable amount. The saponifica- 
tion, refraction, iodine addition, acetyl 
addition, melting point and boiling point 
and specific gravity are the most com- 
monly used determinations. The allow- 
able limits are in average 90 to 95% of 
the expected figures for chemically pure 
products. 

This means the most natural fats are 
theoretically a certain chemical com- 
pound, or a mixture of certain com- 
pounds, and contain 5 to 10% foreign 
impurities. Not only the amount of these 
impurities is important; the chemical 
character is more important. Chemical 
impurities by other fats or by biological 
related lipoids are less toxic than 
compounds very different to the reacti- 
bility of real fats. Lipoids and foreign 
fats will not kill rats, mice and guinea- 
pigs. The alkans as impurities belong 
to the group of most differing reactibil- 
ity. They may be considered in the same 
group as the coloring impurities ; but the 
coloring impurities are not toxic. 

The most natural fats contain some 
coloring matter which seams originally 
to have some relationship to the green 
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and yellow colors of the plant kingdom, 
especially the chlorophyll. The absorp- 
tion of fat from food is made possible by 
the function of bile and especially by 
steapsin, the lipase of the pancreatic 
gland. In this mechanism of absorption 
of fats, coloring matter and other fat- 
soluble compounds are not separated 
from the fat. If food fat with a trace of 
coloring matter is deposited in the con- 
nective tissue, the coloring impurities are 
deposited too. They are not poisonous, 
and may stay there without causing a 
strong reaction of the organism. 

For this reason, the fat-cells contain 
besides fat a yellow pigment the result 
of the above mentioned impurities, 
which in emaciation does not disappear 
as rapidly as the fat. This is the reason 
that the subcutaneous cellular tissue of 
an emaciated corpse has a dark orange- 
red color. 

Again, the stored fat of the connective 
tissue is activated by a lipase. Loeven- 
hart (American Journal of Physiology 
6) has found that all over the body, 
where fat is deposited in large amounts 
lipase also occurs in considerable amount. 
Adipose tissue is rich in fat splitting 
enzyme and in katalases. This presence 
of the lipases must be of importance and 
their function is interferred with by the 
presence of kerosene derivatives. Nor- 
mal simple coloring matter will not inter- 
fere. It will be necessary to prove this 
by special experiments in further details. 

If the deposited fat of the connective 
tissue is needed by the organism, the 
local human lipases activate first the 
stearin and palmitin, then the olein. They 
activate less the uncommon fats and the 
oxygen containing lipoids; but they do 
not activate at all the foreign impurities, 
if they are not able to react chemically 
in some respect like real fats. This may 
be learned from the coloring impurities. 
They are retained by the emaciated con- 
nective tissue. If during life fat was 
deposited but once, the trace of col- 
oring matter is very small and fat seems 
almost white. If fat was repeatedly de- 
posited and re-absorbed, the ultimate 



fat becomes more yellowish on account 
of a higher concentration of the coloring 
impurities, principally by the above 
mentioned yellow pigment. 

The fat of fattened bulls is therefore 
white and the fat of old cows is yellow. 
This fact is put into practical use by ex- 
perienced housekeepers if the butcher 
tries to substitute cow meat for beef 
meat. Cows are commonly slaughtered 
after repeated pregnancies and lacta- 
tions, periods where the stored fat is 
repeatedly used and later on new fat 
stored. That is the reason that the fat 
of cows contains a higher concentration 
of pigment material. 

For the same reason, human beings or 
animals killed by starvation show dark 
yellow connective tissue, where they 
were once rich in fat. 

Animals have better and stronger in- 
stincts than human beings as regards se- 
lection of food. They are very sensitive 
to impure fats and refuse many kinds 
of food only on account of the impurity 
of the mixed fat. A pet cat in a family 
using only butter in their cooking re- 
fused every fried meat of first class res- 
taurants on account of the fat used in 
cooking, but diflfering from real butter. 

Carbohydogens, including the so- 
called mineral oils, are soluble in fats. 
They become partly dissolved by food 
fats of the intestinal contents if they 
are taken by the mouth. They become 
partly absorbed and deposited in the 
connective tissue. Very soon the or- 
ganism attempts to excrete these impur- 
ities by the skin. 

It is inevitable that the connecting 
tissue becomes more and more unclean 
by age on the above account. But it is 
a big mistake to accelerate the condition 
of unclean senile connective tissue. 

The connective tissue seems to pos- 
sess more important phjrsiological func- 
tions than hitherto thought. Research 
works of the last few decades started to 
reveal it. It is therefor very import- 
ant only to use pure fats and keep clean 
the subcutaneous connective tissue. The 
food laws and the food inspections arcj 
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very strict in order to plrotect the pub- 
lic against adulterated fats. What is 
the use, if we pollute at the same time 
our body by the habitual use of mineral 
oils! Rats, mice, and guinea pigs die 
if the adipose tissue is polluted to a cer- 
tain degree. Human brings will not die, 
but the bowels are enforced to an addi- 
tional abnormal excretion in order to 
balance the overburdened skin function. 
Our preliminary experiments prove 
this. We will continue these experi- 
ments for further complete publication. 
We will show undoubtedly that the ef- 
fect of mineral oils is to produce pri- 
marily a pathological condition of the 
skin, and secondarily a pathological con- 
dition of intestinal excretion for partial 
compensation. Details cannot as yet be 
published in this paper. 

The connective tissue, besides con- 
taining fat, is rich in sulphur contain- 
ing proteins. An increased amount of 
impurities in the connective tissue may 
retard the sulphur metabolism, and lead 
in this way to carcinoma. Embryonal 
connective tissue is again rich in silicon 
which gradually becomes less with age. 
It will be a further subject of our re- 
search to prove the relationship of sili- 
con metabolism to aged connective tissue. 

English research claims an increase of 
carcinoma cases in those using mineral 
oil. The kerosene impurities of the fat 
of the tissue may be the basic irritation 
and cause as a reaction the formation 
of proliferous pseudoglands, which 
means carcinoma. Intermediary causa- 
tive conditions may be a senile abund- 
ance of impurities of the connective tis- 
sues, a senile lack of silicon in the con- 
nective tissues, and a retarded senile sul- 
phur oxidation in the connective tissue. 
Carcinoma is a local formation of pro- 
liferous pseudoglands in pre-senile de- 
generated tissues. These suggestions 
seem to us very important. We are now 
experimenting along these lines to clear 
up this matter. These experiments will 
be published later if certain results are 
obtained. The results up to this time, 
have revealed nothing, which contra- 



dicts this theory, but, on the other hand, 
corroborates it very strongly. 

CHAPTER XII 

VEGETABLE OILS AS FECES SOFTENERS 

We want to limit ourselves to useful 
considerations for the practitioner. We 
have, in this purpose, to reconsider a 
few points of the previous statements. 

The common plants produce the con- 
tained materials by their own synthesis. 
They need only stored material for the 
time of rest of plant life. Carbohy- 
drates are in most cases a handy form 
of stored material. We will learn that 
within the family of Euphorbiaceal 
where the castor oil plant belongs, there 
are abundant characteristic starch cor- 
puscles in the milky juice. Plants pro- 
ducing seeds must store in very small 
places very concentrated food for the 
first life of the daughter plants. The 
seeds always contain a mixture of pro- 
teins, carbohydrates and fats. Differ- 
ent materials predominate in different 
seeds. Some plants are specially organ- 
ized to dissipate the seeds to great dis- 
tances. Many mechanisms facilitate this 
purpose. Less weight with the same 
amount of stored energy is especially 
good. This is done by an increased per- 
centage of fat in the seeds. Tropical 
plants have a danger of exsiccation of the 
seeds with loss of germinating possibil- 
ity. An increased percentage of fat is 
also there as a protection for large seeds. 
An exemplification is the cocoanut. 
These two reasons bring the fat of some 
seeds far over 50% of weight. 

Starting from the lowest cryptogamic 
plants up to the highest ones, the spores 
and seeds are often very rich in fat. We 
learned above that these fats have very 
different chemical constitution in differ- 
ent plants. The animals get the main 
supply of their fats from vegetable seeds 
and select for storage only fats derived 
from three fatty acids. Other fats be- 
come less useful or must be excreted as 
waste products according to the degree 
of difference from thejse three acids. 
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The different chemical constitution of 
seed fats originates from the chemical 
difference of the other chemical consti- 
tuents of the same plant. The plant fats 
are only special condensation products 
of further reduction for the intermit- 
tent rest in the seeds. They were car- 
bohydrates or proteid constituents in 
the former metabolism of the mother 
plant and will become again the same 
or similar carbohydrates and proteins in 
the first organs of the germinating 
daughter plant, characteristic for spe- 
cies or genus or family. These facts 
make it self-understood, that between 
the chemical structure of carbohydrates, 
proteids and fats of the same plant, some 
relationship must exist. Mustard oils 
and allyl derivatives are common in 
plant families where the seeds are rich in 
olein. The double bond between two 
carbon atoms is persistent in the men- 
tioned compounds. 

The chemical products of the entire 
genus or even of the entire family or 
maybe of a number of related families 
are very similar. The chemistry of cas- 
tor oil is better understood if we con- 
sider the products of the congeniality 
of the castor oil plant 

Of the feces softeners, the dietetic 
softeners are real food and do not dis- 
turb the balance of metabolism. A dras- 
tic drug may cause some loss of undi- 
gested food in the diarrhoea. 

The fats are the only foodstuffs able 
to a high variation of percentage within 
the body. Abnormal fats are for this 
reason desirable softeners of the feces, 
if they have very close relationship to 
the chemical structure of the three reg- 
ular fatty acids of human metabolism. 
. An oxyf at with 18 carbon atoms but not 
with an excessive number of oxygen 
atoms shows these most desirable prop- 
erties. 

Of this class of most desirable feces 
softeners, ricinoleic acid is the only one 
contained in a natural product and ob- 
tainable in large quantities. It is con- 
tained in castor oil. A consideration of 
these sentences leads to the point 



that castor oil is, as a general feces 
softener, preferable to all other drugs. 
The introduction of mineral oil is only 
a trial to replace the best feces softener 
by a cheaper one, which seems to the 
layman somewhat similar to castor oil, 
but is in a chemical sense quite differ- 
ent, and in a pharmacological sense, an 
obnoxious poison. The next step will 
then be to consider castor oil, where we 
will find an existing different between 
castor oil and castor oil. It is necessary 
to select the best castor oil, and still 
again to purify this. 

CHAPTER XIII. 

HISTORY OP CASTOR OIL 

Castor oil comes from a plant which 
is named in modem science Ricinus com- 
munis. 

Different parts of this plant, and the 
oil, have been used since ancient times. 
It is a native of Africa and Asia. Its 
oldest use is known in the inhabited 
warm valleys from Egypt to China. 
Mesopotamia and Babylonia are exclud- 
ed, if Herodotus made no mistake. 

The entire oriental history of the cas- 
tor oil plant shows the continuous com- 
parison of the castor bean and the para- 
sitic tick. The different names of the 
castor bean show this fact throughout 
the different languages. 

The language of the hieroglyphics 
calls the lice, including the tick and the 
castor-bean * * qiqi. ' ' This word has gone 
over to the later language of Egypt of 
Christian times, to the so-called Eoptic 
language and its different dialects in the 
shape of **kyki." The Greeks learned 
the use of castor-beans as laxatives from 
the Egyptians. Their authors adopted 
the Egyptian word. Herodotus, Dios- 
kurides, and Galenos use ^'kiki" as 
their Greek name for castor-bean and 
tick. The Greeks lengthened the word by 
means of an adjective suflJx **kikinos.'* 
This shape is seldom found. Oftener 
the Greeks changed the first letter form- 
ing '*rhikinos,'' which in Latin shape 
became *' ricinus,*' the modem scientific 
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name. All these different shapes of this 
word unite the meaning of eastor-bean 
and tiek. 

The name of the castor plant is in the 
language of the hieroglyphics **degm/' 
The Papyros Ebers contains on the 47th 
•column a remark that an old, i. e., old 
in the time of the compilation of the 
Papyros Ebers — special issue existed 
concerning the usefulness of the castor 
oil plant. The Papyrus Ebers gives an 
extract of this tract 3,500 years ago. 

The names of this plant in the old 
Semitic languages differ from the Egyp- 
tian name. The Phoenicians called it 
**keroa." The shape differs little in the 
later Semitic languages. It is kept in 
the Syrian name **qirua" and in the 
Arabian **chirwa.'' Again this word 
came in a modified shape in the Greek 
language. It lost its first vowel and be- 
came enlarged by a suffix to the shape 
'^kroton." It includes again the double 
sense of tick and castor oil plant. The 
modem scientific botany has transferred 
the name.**croton" to another plant of 
the same family. We used this word 
repeatedly above. 

The oldest original medical book kept 
in the United States of America is the 
Papjrrus Hearst, preserved in the Ber- 
keley University of California. The 
castor oil plant is there mentioned three 
times. The first place recommends its 
use for four days in cases of angina. 
The second prescription is in dysentery 
or typhoid fever in the initial stage. 
The third prescription was as an exter- 
nal lubricating mixture. 

A mistake in the identification of the 
old plant is impossible, as Dioskurides 
has described two thousand years ago 
the castor oil plant in every detail. 

The old time physician used the 
leaves and the beans and the oil. 

The oldest oil of all oil containing 
seeds, was a cold pressed oil. The me- 
dieval and modern technie introduced 
warm pressed oils. In olden times it 
was often used after boiling with water 
and its subsequent decantation. 

The oldest times of Egypt and China 



introduced castor oil as dietetic fat in the 
kitchen. About 2000 B. C. it must have 
been very much used. We find it in sin- 
gle cases used as payment instead of 
money. But Behen-oil, the oil from Mor- 
inga, replaced its internal use. Dio- 
skurides of the time of Christ declares 
that castor oil is not used in food or in- 
ternally, but as illuminating oil in the 
lamps and for emplastra. 

The Greek and Roman physicians and 
again the Arabian of medieval time pre- 
ferred the use of the castor beans for in- 
ternal purposes. 

Dioskurides prescribed 30 beans as a 
single dose. He declares the nausea and 
vomiting accompanying their use as a 
difficult problem. The oldest Arabian 
physicians recommended 17 beans as sin- 
gle dose. The average dose was dropped 
to 11 beans in the time of the Arabiar 
Ibn Serapion. 

Many Arabian physicians have recom 
mended some preparations from the Ric- 
nus plant ; El-Damaski, El-Huz, Rhazes, 
Badigoras, Ibn Serapion, El-Sherif Al- 
Edrisi and others. They used the Rici- 
nus of their own country. 

The European physician had to import 
the necessary ricinus preparations. 
After medieval times, the importation of 
castor oil from the Mohammedan coun- 
tries to the Christians ones was difficult. 
The Mohammedans did not use castor oil 
internally. It was almost forgotten until 
later its use again started. Additional 
uses were found, lubricating, fly paper, 
and for prohibiting the brittle dryness 
of oils or similar materials. 

From the illuminating oil to the lu- 
bricators and to the medical use, the in- 
troduction of petroleum products were 
cheaper and pressed the castor oil out 
of use. Also, its use in soap making has 
declined. 

It is not to the advantage of sick peo- 
ple if the price decides the use of either 
of two drugs. A decreasing of the 
price often decreases the care in manu- 
facturing. The old cold-pressed oil 
yields a smaller output. In the modem 
manufacturing houses, the seeds are first 
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warmed slightly and then pressed. The 
average yield of high grade oil is from 
40 to 50% in weight. Care must be ex- 
ercised in the amonnt of heating of the 
seeds, else an increasing amonnt of ricin 
is added to the oil. Unscrupulous manu- 
facturers have been known to adulterate 
the castor oil by cheaper vegetable oils, 
and to add small quantities of ricin to 
adulterated oil. Again, ** seconds" or 
sorts of castor oil, inferior qualities of 
oil, are found in the market. 

The cheaper price of mineral oil and 
the descending quality of castor oil 
through competition, the over-heating to 
obtain larger yielding and the other cir- 
cumstances again brought the castor oil 
almost out of medical use. Our conclu- 
sion from the above is that castor oil is 
the best theoretical feces softener. To be 
the best practical feces softener, it is 
necessary to use really first class castor 
oil. Castor oil that the U. S. Pood and 
Drug inspector may pass for the manu- 
facturer of fly paper is not included in 
our above claim that castor oil is the 
best feces softener. 

CHAPTER IVX. 

NATURAL HISTORY OP CASTOR OIL 

Bicinus communis is an Euphorbiacea 
by family, and a Generiales by order. 

The Oeraniales families contain many 
famous drugs in every single family. 
That shows that the general metabolism 
of kindred plants have a tendency to 
produce extraordinary by-products of 
psysiological and toxicological action, 
unknown for members of other families 
and orders. 

The special Euphorbiacea have joined 
vessels for milky juice. The average 
families do not have milk vessels. Some 
families of different orders have either 
jointed or non-jointed vessels. Espe- 
cially families not limited to a single cli- 
mate have these vessels. The vessels en- 
able a quick growing where ready ma- 
terial may be quickly transported in 
liquid condition from one part of the 
plant into another. 



But this abundant liquified material 
is again a danger. Many animals like to 
get ready liquid food. The single plants 
of families with well developed milk ves- 
sel systems are enforced to self -protec- 
tion by mechanical or toxicological 
means. We will find that when we con- 
sider the whole family of Euphorbiacea 
or the special ricinus plant. 

The family of Euphorbiacea contains 
more than two hundred genera and three 
thousand species. They are, as other 
families with milk vessels, distributed 
over the entire earth, most abundant in 
the tropics, gradually decreasing with 
the temperature, and wanting in very 
cold regions. They have a great ability 
of adaption to environment, so that some 
of them thrive equally well in the most 
arid deserts and amidst luxuriant fioras. 

The milky juice of Euphorbiacea 
carries abundant starch, forming very 
microscopical granules of characteristic 
shapes. Dissolved in it are resinoid sub- 
stances, which, when coagulated, pro- 
duce rubber. The seeds of Euphorbia- 
cea are rich in fats and albumins. The 
by-products of self-protection against 
wasting milky juice are insoluble cellu- 
lose, insoluble resinoids of the rubber 
group, or of coloring properties, or lo- 
cally irritant fatty acids or locally irri- 
tant soluble proteids. Often more than 
one of these products are present simul- 
taneously in the same plant, some times 
distributed to different parts or pro- 
ducts. 

Two of the known best rubbers are 
yielded respectively by the manihot and 
the heveas. Other manihots yield the 
highly important food cassave and its 
starch, tapioca. Some of the fruits are 
edible, and some of the timbers have spe- 
cial uses. 

Numerous species yield useful fixed 
oils and several dye-stuffs are obtained* 

The amount and strength of irritating 
by-products increases in many species to 
the point of rendering them violent poi- 
sons, either externally or internally, or 
both. These irritating principles may 
exist either in the milky juices or in al- 
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bumins of histologically fixed tissues. 
Even such violently acting juices have 
often been untilized as escharotics or epi- 
spastics. Among such juices we may 
mention those of Hura, Euphorbia het- 
erodoxa Muell (Alvelos), and other spe- 
cies of this genus, Ippomane, Toxicoden- 
dron, Opthalmablapton, Excoecaria. The 
latter acts violently, even through its 
smoke. 

Juices, mostly milder in their action, 
are used internally as irritant purges, 
but many of them in overdoses may 
prove emetic-cathartic poisons. Rarely 
do these purgatives consist of the ex- 
tracted juice, as in Euphorbium, but 
usually of the tissue containing the latex, 
fresh or dried, or medicinal preparations 
of them. 

Among the useful Euphorbiacea may 
be mentioned the root of Jatropha mac- 
rorrhiza, of Stillingia, of Euphorbia 
Ipecacuanha, Euphorbia Lathyris, Eu- 
phorbia marginata, Euphorbia coroUata, 
Euphorbia Cyparissias and other species 
of this genus. The herbage of Mercuri- 
alis, the species of Tragia and Joan- 
nesia, and various parts of many species 
of Croton and Phyllanthus. Many of the 
latter are also used as fish poisons. * 

In other cases, the purgative constitu- 
ent is or resides in a fixed oil, usually of 
the seeds, as in croton, castor and curcas 

oil. 

Powerful albuminous poisons usually 
also reside in these seeds. 

The special biological chemistry of the 
Euphorbiacea shows a tendency to form 
large amounts of oxyacrylic acid. This 
acid cannot be stored in a living plant in 
large quantities. The different genera 
and species of Euphorbiacea are en- 
forced to form secondary new products 
from the primary oxyacrylic acid. This 
is administered in different ways leading 
to fats, carbohydrates or proteids. But 
every one of these secondary products 
shows still the relationship by double 
bonds or additional hydroxyls or both. 

HO-CH2-CH2-CO2H is the formula of 
aethylenlactic acid which seems the first 
characteristic reduction product of the 



assimilatory life of Euphorbiacea. If 
this compound is heated, it splits water 
and becomes CHj^-CH-COjH, the 
acrylic acid. Also, the higher paraflfci- 
oxycarbonic acids and vice versa. 

Bicinoleic acid is an oxyacid and an 
olefinic acid at the same time. It unites 
the properties of the crotonic acids twice 
in the above sense, but in different shape. 

The above aethylenlactic acid may also 
be chemically called hydracrylic acid. A 
reduction of this hydracrylic acid is al- 
lylalkohol. Allyl derivatives are very 
common in different families of the veg- 
etable kingdom. The garlic oil and the 
mustard oil belong there. They come 
from Liliaceae and Cruciferae. Both 
families show in a similar way allyl de- 
rivatives, as Euphorbiacea show acryl 
derivatives. In a biological sense, the 
primary reduction of Euphorbiacea is 
one degree less than the reduction of 
Liliaceae and Cruciferae. This primary 
difference remains through all the sec- 
ondary derivatives of the members of 
these families. 

We find also in the families of Lili- 
aceae and Cruciferae a tendency to form 
oil in the seed. As Allyl is the reduc- 
tion of Acryl, the seed fats of Liliaceae 
and Cruciferae resemble the reduction 
products of Castor oil. 

A complete consideration has to take 
first Allylalkohol. The allyl derivatives 
of the food are soluble in the lower fatty 
acids and are volatile. They are not 
really harmful for the metabolism. They 
are easily excreted by the perspiration. 
This is the reason of the offensive smell 
of habitual garlic eaters. The aldehyde 
of allylalkohol is acrolein, which irri- 
tates the mucus membrane of the respir- 
atory tract. Other important products 
are hydracrylic acid, acrylic acid, cro- 
tonyl derivatives, and methylated cro- 
tonyl derivatives. A thorough study of 
the pharmacodynamism of these com- 
pounds, already precipitated in the lit- 
erature, clears up the entire pharma- 
cognosy of the Euphorbiacea. 

The relationship of GlycocoU to Cho' 
lin, Neurin and Betain and especially 
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Cholin as being non-poisonous and Neu- 
rin as poisonous, shows the relationship of 
paraffin and olefin derivatives to related 
aminoaeids and albumins and of their 
non-poisonous paraffin derivatives, to 
closely related poisonous olefin deriva- 
tives. Again, the less poisoning prop- 
erties of increased molecules must be 
mentioned. Details cannot be explained 
here. But every one of these details 
lead to the conclusion, that oils of large 
molecules of the family of Euphorbia- 
ceae must be the best feces softeners. 
The natural by-products of low mole- 
cules will increase this softening effect. 
But they are not desirable on account of 
their poisonous effects. 

Practical chemistry has some stand- 



ard methods by which it identifies cer- 
tain fats and oils with some idea of their 
chemical constitution. The main figures 
are the saponification number, the iodine 
number, and the acetyl number. 

The acetyl figure of castor oil is an ex- 
ception to all the other natural oils. 
Some cotton seed oil may reach the 
figure 25. Other oils stay below 10. The 
best castor oil of the market is 156, which 
is 95% of the theoretical pure oil. By 
artificial addition of oxygen to chemi- 
cally pure castor oil, the acetyl number 
can be still increased, and the castor oil 
improved. In this sense, the best feces 
softener is a purified castor oil with the 
acetyl number 164.6 or higher. 
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CHAPTER V. 

GENERAL CHEMISTRY OF THE RLOOD 

It is diflScult to separate the blood into 
carrying stock similar to the trolley cars 
and into carried material. A second sub- 
division is practically more important. 

The human blood has to be considered 
as a certain separated part of the general 
lymph, containing in this special case 
particular movable histological units in 
suspension. These units are very small 
and very frequent. Then too, the blood 
is included within a limited vascular 
system, and is separated by this device 
from the remaining common Ijonph. 

The blood plasma almost resembles the 
common lymph. It is suflSciently fit to 
carry liquid food and soluble solids. But 
it is unfit for the exchanges of gaseous 
materials, especially unfit for transpor- 
tation of oxygen (and carbonic acid). 
For this reason the duty for exchange of 
materials and the duty for exchange of 



gases belongs to two different parts of 
the blood. The blood is an organ which 
may be called two in one. The arthrop- 
odes, as far as they are aerobic, show a 
different organization for the oxygen 
supply of the single organs. Because of 
this circumstance, their anatomical con- 
struction lacks almost the walls of cir- 
culatory organs and histological units 
resembling the red blood corpuscles of 
human beings. Other animals have a 
similar blood and a similar oxygen sup- 
ply as human beings. 

We must never forget the twin char- 
acter of human blood, explaining the 
constitution of the blood in regard to 
excretion and absorption. This concep- 
tion has to be kept in mind, especially 
when we consider constipation and diar- 
rhoea, in regard to physiological and 
pathological metabolism. 

In anticipation the depilation of sit- 
ting proffessionals and after typhoid 
fever may be explained. People of sed- 
entary occupations keep the feces a 
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longer time within the colon descendens 
and with the flexura sigmoides than aver- 
age people. There the putrefication of 
intestinal contents reaches a high degree. 
An increased amount of indol and skatol 
is formed. The condition of typhoid 
fever makes the same products during 
diarrhoea. In both cases the original 
branches of the vena porta absorb a 
higher amount of skatol and related com- 
pounds. During the passage of the blood 
of the vena porta the intoxicating prop- 
erties of indol and related compounds 
are reduced by the action of the liver 
combining them to ether compounds of 
the sulfuric acid. These less poisoning 
compounds of skatol and related bodies 
with etherified sulfuric acid are finally 
excreted by the urine. Their amount 
may be measured by the degree of indi- 
can test. Principal constituents of the 
hair use sulphur and silicon. In the 
indicanuria of sedentary occupations 
and after typhoid fever, the ready sul- 
phur is used up for detoxicating of urin- 
ary constituents. No sulphur is left for 
growing hair. This depilation originates 
from a systematic sulphur starvation. 

The conditions and functions of the 
bowels and conditions and function of 
the blood cause baldness in this case. 
The principal sulphur, the waste pro- 
ducts of the skatol group, the detoxicated 
products shipped to the kidneys, are 
contained in the serum of blood. A cog- 
nizant treatment of the concerned bald- 
ness will be an internal treatment to in- 
fluence the constitution of the blood, 
meaning in this case, the serum of the 
blood. Where the roots of the hair have 
not yet been entirely destroyed, we may 
send such a patient to a sulfurhydrogen 
mineral spring, administering, in the 
morning fasting, a mixture of whey of 
milk and sulphuretted mineral water. 

A physician who does not know the 
entire chemical condition concerned, will* 
call the recommendation for this treat- 
ment of baldness quackery. 

The depilation of a chlorotic girl of 
sweet fifteen is different. The decrease 



of amount of red blood corpuscles and 
haemoglobin causes commonly in these 
cases an irritation of the left ovary, and 
irritability of the pale mucosa of the 
colon descendens and deeper intestine 
with following coprostasis. The forma- 
tion of excessive skatol and the other 
effects are similar to the above cases. As 
far as there is a pathological condition 
already of the suspended particles of 
the blood, the secondary trouble of the 
function of the serum may be of less 
importance. Water of a chalybeate 
spring mixed with real cow-warm milk, 
in the morning, may again cure this par- 
tial baldness, influencing the blood con- 
stitution, but meaning in this case the 
suspended red blood corpuscles. A sul- 
phuretted spring may be harmful in this 
case, by the influence for a shorter life 
of the single erythrocyte, a contraindica- 
tion for chlorosis. Magnesium sulfate 
is contraindicated too ; after the laxative 
evacuation an increased irritability of 
the lowest intestines and the left ovary 
will cause a secondary increased indi- 
canuria, without stop of the depilation. 
I never did like to prescribe morphine, 
but there may be a reason for the first 
days of the chalybeate cure to administer 
small doses of morphine in the evening 
time ; it will not be contraindicated for 
the chlorotic girl, may decrease the irri- 
tability and help the stop of falling hair. 

Morphine is entirely contraindicated 
for the baldness of sedentary occupations 
or for typhoid baldness. Magnesium 
sulfate is an adjuvans in these cases of 
baldness. The consideration of cosmetic 
by-effects is very important for high- 
class patients and particularly for the 
female clientele. The symptoms of in- 
creasing and decreasing depilation and 
its treatment, together with the primary 
sickness, has to be considered with the 
chemistry of the skin function and again 
with the chemistry of decomposition 
within the intestines, but cannot be un- 
derstood without the right conception 
of the twin nature of the blood. 
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CHAPTER VI. 

GENERAL CHEMISTRY OP THE BLOOD 
CONTINUED 

That was autotoxia by enterogenic 
putrefaction. Another pathological con- 
dition is spoken about; it is excess of 
uric acid. The chemical conception of 
excess of uric acid is absolutely unclear 
and mixed for the average practitioner. 
The average healthy man excretes uric 
acid through the urine, containing 
about 1.5 per cent, of the entire nitro- 
gen of the urine. The liquids and the 
tissues of the body ought not to contain 
over 2 per cent, uric acid, calculated to 
the contained urea. Fishes, snakes, 
birds and other animals produce remark- 
ably less urea and principally more uric 
acid than human beings, on account of 
a lower and slower oxygen supply. On 
the other hand, the human urine is less 
fit for uric acid excretion than the ex- 
cretory organs of the animals mentioned. 
There are two contrary pathological con- 
ditions of uric acid excess. In an ata- 
vistic condition the real production of 
uric acid may be increased in compar- 
ison to the average human development. 
In a premature advancement of devel- 
opment of the human race, the solubil- 
ity of uric acid compounds in the human 
liquids may be decreased to that point 
that an insoluble excess of uric acid 
must be retained in the tissues. 

If we speak about **too much uric 
acid'' — this expression is very often used 
by professional men, meaning a gouty 
condition — and if we want to be scien- 
tifically correct, the only cases included 
are where the production of uric acid 
exceeds 2 per cent, of the nitrogen 
metabolism. By thousands of quantita- 
tive analyses, this condition is found in 
chlorosis and anaemia, but never in gout 
or rheumatism. The insufficient dis- 
solving power of urine and blood for 
uric acid is the condition found by 
analysis for gouty and rheumatic peo- 
ple. Both are conditions of constitution 
of blood. The excessive production of 
uric acid originates in a decreased func- 



tion of the red blood corpuscles. Either 
their amount is insufficient or they are 
unfit to carry the normal amount of 
oxygen by reason of some pathological 
condition. In these cases the human 
tissues, insufficiently supplied with the 
necessary oxygen, produce more uric 
acid and less urea than normally. In 
the same cases the excretion of potas- 
sium through the urine is pathologically 
increased. Other conditions join. In 
chlorosis and anaemia we find commonly 
an increased dissolving power of urine 
and blood serum for uric acid. A very 
common statement in these cases is an 
increase of uric acid present in the urine 
up to three times of the normal amount, 
but the urine never forms a precipitate 
of uric acid or urates. 

It is particularly the urine with de- 
creased amount of total uric acid where 
we find the precipitates of urates, of 
chronic conditions. The blood serum 
has to carry the uric acid from the tis- 
sues forming uric acid as oxidized 
product to the excreting kidneys. 
Sodium salts predominate in these cases 
in the blood serum — potassium becomes 
restricted to the contents of blood cor- 
puscles — and the percentages of oxy- 
fatty acids of small molecules is in- 
creased. Uric acid remains undissolved 
in certain places in the organism. The 
peculiar behavior of uric acid acting as 
basic and acid radical and forming 
hemi-, normal- and bi-salts and still in- 
termediary products with variations of 
solubility, makes the paradox effect of 
the so-called PfeiflPers uric acid filter. 
But some modern research made incred- 
ible mistakes in this regard. The liter- 
ature shows claims of uric acid deter- 
minations of the blood finding, what 
they prejudiced, that blood of gouty 
and rheumatic people contained a high- 
er percentage of uric acid than aver- 
age cases. The determination of uric 
acid from the blood is very difficult and 
the alluded to statements of the liter- 
ature are all wrong. Some constituents 
of the blood, increased in gouty cases, 
have been tested repeatedly in my labor- 
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atory and did not respond to the mur- 
exid test. The murexid test has been 
known for many decades and is the one 
recognized for the identification of uric 
acid. The continuous absence of the 
murexid test for the isolated constit- 
uents, determined quantitatively as 
claimed uric acid, is an evidence for the 
mistaken research. It is an old state- 
ment of Pfeiflfer that the uric acid 
amount of gouty people, produced and 
excreted the year round, does not ex- 
ceed the amount of uric acid of average 
people. My statements of repeated 
analyses of gouty patients of Dr. Bul- 
linger deny absolutely an increase of the 
uric acid contained in the blood. The 
real increase of uric acid is that retained 
in the tissues by decreased dissolving 
power of the blood serum, a blockade of 
excretion. 

An exception and intermediary con- 
dition is every acute febrile condition. 
A higher amount of body nitrogen is 
used up and becomes oxydized. The 
oxygen supply is insufficient for the in- 
creased oxydation. The qualitative de- 
gree of oxydation is less in this condi- 
tion. The ratio of uric acid to urea in- 
creases in febrile conditions and at the 
same time the dissolving power of the 
blood serum for uric acid decreases. 
Particularly in pneumonia cases is this 
condition found. We all know that the 
urine of these conditions forms a heavy 
precipitate of urates. But this happens 
for a short acute condition only and the 
equilibrium of uric acid metabolism is 
soon restored after the crisis. 

Chlorosis and gout are chronic condi- 
tions in connection with uric acid of 
contrary character. The pathological 
location of chlorosis is situated within 
the red blood corpuscles. The primary 
place of pathological anatomy of gout is 
the blood plasma, but not in the sense of 
overcharge of uric acid, it is in the sense 
of lessened solubility for uric acid. 

There is again necessary a clear per- 
ception, dividing into blood corpuscles 
and blood plasma, in the treatment of 
gout. Radium is often recommended for 



therapy of gout and claimed as an oxy- 
dizer. That means that Radium is a 
treatment correcting the function of the 
circulating red blood corpuscles. Ra- 
dium may be a good preparatory treat- 
ment in gouty cases. The practical ex- 
perience indicates this idea. On the 
other hand, Dr. Bullinger, who, to a 
certain extent makes a specialty of the 
treatment of gout, and uses almost the 
most radium for injections, gives some 
atophan derivatives, three days after the 
radium, to get rid of the retained excess 
of uric acid. Radium is a stylish rem- 
edy. Uranium and other radio-active ele- 
ments ought to be used by the profession. 

This reminds us of very old thera- 
peutic rules. The Papyros Ebers and 
other hieroglyphic text-books on medi- 
cine contain prescriptions, partly for one 
day, pai tly for foilr days. The cunei- 
form texts show one and three day pre- 
scriptions. Doekoen Djawah is a mod- 
ern compilation of the therapy of Ma- 
layan population. There again the one 
day and three day prescriptions are 
found. Egypt and Babylonia exchanged 
continuously the figures three and four 
and vice versa on basis of astrological 
superstition. The Egyptians divided 
the year into three seasons of four 
months each;* the Babylonians had four 
seasons of three months each. Plato, the 
Greek philosopher, declares it to have 
been an Egyptian Ifiw that a physician 
had to treat sick people by a combina- 
tion, first, of a one day alterative, fol- 
lowed by the principal medicine during 
four days. We find these initiating al- 
teratives often used in the medieval 
therapy. The alterative have often been 
laxatives or vomitives, followed by more 
mild effects of drugs. 

Radium, intravenously, may be the 
most modem alterative treatment for 
gout and rheumatism, but the real treat- 
ment has to be understood as a solvent 
for uric acid circulating for sufficient 
time in the blood plasma and extracting 
the excess of retained uric acid from 
the tissues. Mud baths and mud cata- 
plasms, particularly iron mud, are other 
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alteratives.* Local application of for- 
micic acid is an old alterative for gout, 
subcutaneously administered for centur- 
ies, by bee stings. In later chapters we 
will learn that the primary condition of 
the serum influences the analgesic treat- 
ment of attacks of gout. Morphine and 
similar preparations are rarely used; 
they are not eflScient. But colchicum, 
belladonna, hyoscyamus and chloral hy- 
drate may be useful narcotics in this 
condition. The disagreement of theoret- 
ical and practical treatment of gout is 
principally based on the wrong expres- 
sion of diathesia urica, A correct per- 
ception of the blood prevents mistakes 
in the treatment of gout. 

Tophi of gouty people have been ana- 
lyzed. There concentrations of urates 
have been found. Old Egyptian mum- 
mies, showing tophi, have been analyzed 
with the same result. Every one sees 
the close relationship of gout and rheu- 
matism. But never, up to date, has any 
local rheumatic manifestation been 
found with a chemical evidence of local 
concentration of retained uric acid. All 
our ideas about rheumatism are guess- 
work. With less basic proof, the diathesis 
urica rules some fancy theoretic therapy. 
What a physician claims to be scientific 
therapy of rheumatism is mere bluff of 
deceived deceivers. In average cases of 
rheumatism I no longer believe at all, 
that an anatomical or chemical alteration 
exists in the place where the patient 
claims the pain. We know that in the 
case of the hurt elbow the pain is felt 
in the little finger. I can not prove it 
for every case of rheumatism, but I be- 
lieve that rheumatism is generally a sim- 
ilar local paraesthesia. In many cases 
I have evidence. In many cases of rheu- 
matism of the upper or lower limb of 
the right side I found patients with gall- 
stones or other disorders of the liver. 
The influence of decreased solubility of 
urates to the liver and related mucous 
membranes has been found in these sick 



♦The writer has analysed and found very powerful 
the iron water and iron mud of White Sulphur 
Springs, Sullivan County, New York. 



people. The same condition of the blood 
plasma we learned for gout repeats for 
these cases of rheumatism and may be 
supposed for all cases of rheumatism. 
On this theory gout and rheumatism 
are the same pathological conditions, 
where the gouty feels the pains at the 
correct sick place, and the rheumatic 
projects the pain, by paraesthesia, to a 
peripheric organ. Other cases of rheuma- 
tism I have traced chemically for the 
pathological place. Very often abdom- 
inal organs are the real pathological loca- 
tion of rheumatism, but the pain is gen- 
erally felt within the muscles of the ex- 
tremities of the same side. As far as 
we get a correct conception of the consti- 
tution and function of the blood plasma 
and as far as we may trace local chemical 
anomalies of rheumatics by Sufficient 
clinical analyses, we will be successful in 
our search for scientific ideas about the 
treatment of rheumatism. 

Particularly salicylic acid and its 
chemical derivatives are very weak anti- 
septics, but powerful enough for a re- 
stricted antisepsis within the intestines 
and neighbor organs, without remark- 
able local harm. This local antiseptic 
influence of salicylates enables them to 
become antirheumatics where the rheu- 
matism is a peripheric paraesthesia of 
an abdominal pathological infection. 
Salicylic acid or its derivatives never cir- 
culate in a sufficient concentration to in- 
fluence peripheric muscles and their own 
local sensations. It concerns the blood 
of the vena porta principally. The chem- 
ical constitution of the blood is the basis 
too, for the perception of treatment of 
rheumatism in this new view. 

CHAPTER VII. 

GENERAL CHEMISTRY OP THE BLOOD 
CONTINUED 

There is, in the aeronautical profes- 
sional journal called Aircraft, August, 
1916, a short article of the author recom- 
mending, on a basis of experimental and 
theoretical conclusions, an ascension 
twice a week by aeroplane, as a possible 
treatment of the near future. Aviatrics 
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really agreed with the experience, that 
extremely advanced consumptives start- 
ed, for the short expected remaining life 
time, sporting by aeroplanes and died be- 
cause of sporting accidents, but in the 
meantime entirely recovered from con- 
sumption. Independent in the meantime, 
Erich Meyer published in ** Deutsche 
Medicinische Wochenschrift,'' examin- 
ations of the blood of aviatrics. 
He found the haemoglobin and the num- 
ber of red blood corpuscles augmented 
after ascensions. This effect persisted 
many weeks after one ascension. A con- 
comitant angiospasmus cutaneous may 
exist, making the skin pale with the 
wrong impression of anaemia. 

Simple automatic regulations are seen 
by these external influences of relation- 
ship of plasma and corpuscles. This re- 
lationship is only one of many proper- 
ties of the blood. Repeated exact chem- 
ical analyses of the blood of diflPerent 
pathological cases, tabulating the results, 
enables the comparison of following cases 
of examination. Other possibilities, not 
yet useful, for correction of decrease or 
increase of single constituents of blood 
may be found for progress and enlarge- 
ment of therapy. 

The percentage of serum may be cal- 
culated by serum obtained. Further 
analysis of isolated serum is possible. 
The analysis of blood corpuscles for clin- 
ical purposes has to be replaced by the 
analysis of coagulum. The coagulum is 
a higher concentration of red blood cor- 
puscles, soaked by a certain amount of 
remaining serum, conglutinated by 
fibrin, a precipitate from the plasma. 

The variability of chemical constitu- 
tion of separated serum, as well as coag- 
ulum, of pathological cases is more re- 
markable than the literature printed 
hitherto impresses. The published re- 
sults of blood analysis concern the blood 
of healthy students of the Caucasian 
race, particularly French and German. 
Sex, age and health restrict the variabil- 
ity of amounts of constituents remark- 
ably. My own analyises concern patients 
and exceed the diversions from the aver- 
age of health. 



The conditions for separation of serum 
and coagulum have to be homogeneous. 
This is possible by administration of cen- 
trifuge, ice box and the same length of 
time of 24 hours. 

I have obtained from 5 to 60 per cent, 
serum in different cases, with the aver- 
age of 38.75 per cent. 

When the coagulum remains separat- 
ed in the ice box over 24 hours, a small 
additional amount of serum, of red col- 
oration, is separated. In other cases, 
where serum and coagulum have been 
together over 24 hours, a small amount 
of the serum has been found reabsorbed 
by the coagulum. 

In my cases it was found that gener- 
ally the percentage of serum obtained 
from the blood increased where the 
serum formed is, to a certain extent, an 
equilibrium formed between the hygro- 
scopicity of the salts of the plasma and 
of the hygroscopicity of the fibrin. Dur- 
ing the first hours of digestion of food, 
ashes pass from the body liquids into the 
intestines and organic material passes 
from the digestive tract into the organ- 
ism and particularly into the blood. The 
same individual shows the largest per- 
centage of serum in the hungry condi- 
tion. A short time after feeding the 
amount of serum decreases. 

As far as the red blood corpuscles con- 
tain principally haemoglobin, the rela- 
tionship of serum and coagulum depends, 
then too, upon the percentage of haemo- 
globin, which will be considered later on. 

The female blood contains less haemo- 
globin than the male and the blood of 
the gravida still less. This expresses the 
larger need of the foetus for food ex- 
change than for gas exchange. The oxy- 
gen supply of the foetus is difficult, by 
the many intermediary filtrations from 
the outside air to the foetal tissues. The 
foetal haemoglobin content is high. The 
activity of the foetus is low and the en- 
tire metabolism of the foetus is more a 
construction than a consumption of ma- 
terial. Gravida and foetus are adapted 
to the need of the foetus in a contrary 
direction. Details do not concern our 
therapeutical interest in this paper. It is 
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only a statement that the foetus has the 
highes amount of haemoglobin and the 
gravida matter, the lowest amount found 
in physiological conditions. 

In pathological cases a separate quan- 
titative chemical analysis of the serum 
is indicated. A few years ago Morawitz 
still denied the possibility of physiolog- 
ical and pathological enlightenment by 
analysis of serum. This idea belongs to 
the antiquated idea of Jaksch about the 
unchangeable constitution of the blood. 
The smallest chemical research about 
serum is able to prove the contrary state- 
ment. 

The therapy of hemorrhages may be 
partly understood on this basis. An old 
haemostaticum is the internal use of 
kitchen salt dissolved in water. It is 
understood that immediately, or after a 
few minutes, the percentage of sodium 
chloride of the serum increases. That 
really means an increase of percentage 
of serum, calculated to the blood. On the 
other side the decreased amount of coag- 
ulum will contain a higher amount of 
total solids and will be less brittle. (So- 
dium chloride of high concentration does 
not pass the pylorus and may be a vom- 
itive.) Salt water is useful as a haemo- 
staticum in absence of cacchexia only, 
with suflScient stock for good coagula. 
Another common haemostaticum is gela- 
tine. During the time of digestion it at- 
tracts a high percentage of the water 
of the circulating blood into the digest- 
ing secretions. The suspissated blood 
has less tendency for hemorrhage. After 
the digestion the gelatin is partly re- 
built within the blood and increases the 
viscosity of the blood with the same ef- 
fect. The different tannic acids are very 
well known styptica. The strongest tan- 
nic acids, best recommended for tanning 
purposes, are not the best stypica for 
internal use. The strongest ones can 
not enter the blood, locally reacting 
to the albuminous matter of the mucous 
membranes. If these strong tannic acids 
really reach the circulating blood, they 
form real coagulates of proteid tannates 
and kill by embolus. The mild tannic 



acids, too weak for useful tanning pur- 
poses, are the best styptica. Many of 
them stand tightly to the boundary of 
tannic acids. They do not form black 
reactions with iron salts and no real 
coagulates with albumin. These mild 
tannic acids make thin albumin sus- 
pensions, more similar to glue. The 
female sex has been acquainted, since 
time immemorial, with the best styptica 
of the local spontaneous plants. The 
female sex has occasion to make obser- 
vations relative to hemorrhage. The 
scientific medicine of many thousands of 
years had accepted the best ones of these 
vegetable styptica. It was a long list. 
The famous Haller of the eighteenth cen- 
tury was influenced to declare all these 
styptica useless which did not turn the 
color of solutions of iron salts black. 
Really, they disappeared out of the text 
books of materia medica. Sanguinaria, 
tormentilla, viscum, bursa pastoris, hyp- 
ericum, crocus and more than an hun- 
dred others remained powerful styptica 
in the knowledge of lay people, particu- 
larly of old women. It is a very com- 
mon happening that the scientific phy- 
sician fails in the treatment of hemor- 
rhage. If he does not fail the first time, 
he will be successless against recidives 
of haemorrhagic diathesis. The old ex- 
perienced neighbor woman watches care- 
fully for this time and beats the famous 
physician. The scientific knows the 
strong styptica: ergot, hydrastis, ham- 
amelis. Maybe he tries digitalis, alum, 
iron, copper or manganese. But he never 
learned the haemostatica growing in the 
meadow where his children usually play. 
The physician should have an idea of the 
class of mild tannic acids which are 
glycosidic acids in a chemical sense and, 
filling a biological need of many plants, 
they are found dissipated to many plants 
within the botanical kingdom. The old 
woman will know every time only one or 
a few of these plants by tradition of em- 
piric. The physician has to beat the old 
woman, knowing the entire class of styp- 
tica, their effective principle and causa 
operandi. 
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Epra'iam Joined to His Idols. 

D. L. FIELD. M.D., 
Jeffersonville, Indiana. 



No one charges ''Christian Scientists" 
with using a cloak to claim exemption 
from military service! It would avail 
them nothing, if they did ! The writer is 
president of an Exemption Board; and 
only ministers of the gospel are exempt! 
Christian Scientists are not considered 
ministers of the gospel ! 

** Christian Scientists" seem to think 
Christianity is a science! Christ never 
healed by science; never prayed for any 
one's healing! The only time he prayed 
was in Gethsemine and on the Cross ! 

The healing power was delegated to 
only one Apostle, and that was Peter. '*I 
will give unto thee, the keys of heaven." 
** Whatsoever ye bind on earth, shall be 
bound in heaven ; whatsoever ye loose on 
earth, shall be loosed in heaven." St. 
Luke, beloved physician; St. Matthew; 
St. Mark; Bartholomew; St. Andrew; 
nor any other, save St. Peter, ever at- 
tempted to heal the sick! **So much for 
Buckingham!" 

Christian Science is an attitude; an 
emotion ; and a misconception of God ! 
**In the day thou eatest thereof, thou 
shalt surely die." Death neither respects 
age, circumstance, belief, prayer, desire, 
science, Christianity, creed, inheritance, 
nor anything in the animal or vegetable 
world ! Suffering is the lot of the whole 
animal world. The dumb brute suffers 
agony also. Man has no preeminence over 
the dumb animal, in this ! 

The conceit that there is a oneness of 
God and man, is not warranted, either 
by the nature of mortal man, nor the 
character of God. God sactioned the sore 
afflictions of Job; who was a ''just man 
and upright, one who eschewed evil." 
God said : "Do not destroy him." 

Has any one the right to deny that God 
permits suffering and afflictions! Did 
not God sentence Moses! Didn't David 
do wickedly, and die at 70 years of age ! 
Solomon began his reign by carrying out 
the will of David, by slaying numbers of 
men ; notably Joab. Soloman died at 58 



years of age, — a premature death I Herod 
the Great suffered with organic heart dis- 
ease and anasarca. He was such a suf- 
ferer that he was prevented from com- 
mitting suicide. St. Paul suffered from 
a crippled hip. 

Suffering is not a conceit — it is a mat- 
ter of fact. It is inseparable from dis- 
ease, and it is not banished by a State of 
Mind! The false conceit, that there is 
such a relation of oneness between God 
and Man is preposterous ! Man is of the 
earth, earthy; but God is omnipotent, 
omniscient, and omnipresent; his crea- 
tions are of the mortal animal world, who 
perish and return to the dust from which 
they were made. The first man was 
named Adamah, because he was made 
from red earth! The Almighty doesn't 
dwell in mortality ; if he did there would 
be no finite being ! 

The writer has practiced medicine over 
fifty years; is a professed disciple of 
Christ, — a Presbyterian; but in all his 
experience, he has never known of an in- 
stance, where prayer has arrested the pro- 
gress of disease! I believe that prayer 
prevails in the emotional effect, and 
changes our attitude, and acquiescence in 
what befall us; i.e., a reconcilliation to 
what we regard as God's vdll. However, 
I am sceptical about God's will, which 
visits agonizing suffering upon the inno- 
cent babe, and the early childhood. I 
can't assent to a Will that takes the moth- 
er away from helpless children ; and al- 
\ov:s intolerable wretches to pass on to the 
"sear and yellow leaf." No, God's laws 
are fixed ; and physiologic law is one of 
them. The violation of such physiologic 
laws brings its own penalty, i,e,, it is self- 
inflicted. Therefore, if the law is violat- 
ed wilfully^ or ignorantly, the result is 
disease, and death. So, instead of its 
being God's will that one should suffer; 
it is expected that His laws for our own 
guidance and well-being should be under- 
stood and obeyed. We must expect dis- 
ease, suffering and death. 
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TAKE AWAY THE SWORD. 

**The pen is mightier than the sword! 
The pen can cut as fatal wounds, or de- 
stroy an enemy, as effectually, as the 
two-edged sword. It is a fearful destroy- 
er, in satire, invective, or ridicule! It's 
a crusher!'* 

Yet, in the hand of the philanthropist, 
or the philosopher, it appeals to heart 
and intellect. It heals wounds and in- 
spires hope ! It has the magic power to 



turn sadness, and despondence, into joy, 
and new life. It records the sublime 
thoughts and eloquent words of orators 
and statesmen ; as well as the '* flashes of 
merriment, which set the table on a 
roar." 

Editors, like lawyers, are accustomed 
to exercise a sort of right to write or say 
what they please ; and none can say them 
"nay!" Editors, however, are fortified 
against danger by the tripod, and the 
sanctum, sanctorum! Sometimes an 
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icondastic editor gets it between the 
third and forth ribs:^ — i.e., he gets his 
"quietus." 

A gander's wing furnished the pen 
that wrote the Declaration of Independ- 
ence. The writer well remembers when 
quill pens were used exclusively ; and the 
most beautiful and legible hand-writings 
were executed with a quill. Many books 
were printed from quill pen manuscripts. 
All the historic documents were brought 
from goose wings. 

For many years, no metal pens were 
known. Even .when steel pens came into 
use, many persons continued the quills 
from a belief that more flourishes, and 
prettier chirography could be made with 
the quill. Quill pens were contempor- 
aneous with the tallow candle, and even 
when the sperm candle came to supplant 
tallow, the quill pen was in vogue, some 
time after that. To make a good quill 
pen, was quite an art; but when they 
were well made, and polished smooth, 
they were great. — Field. 

READ. 

In the ''Bonnie Brier Bush,'' Dr. Mc- 
Clure says: **I've had leetle time to 
read, and nae time to travel; and I 
couldna keep up wi the new medicine.'* 

The physician's of today are living in 
the midst of a flood of text-books, and 
current medical literature ; yet the habit 
of reading is sadly neglected by many of 
them. Current medical journals con- 
tain new discoveries ; and are full of the 
results of observation and experience. 
Some of the most eminent medical m«i, 
the world over, are among the contribu- 
tors to advanced medical research, and 
careful investigation. Therefore no med- 
ical man can keep abreast of the times, 
who neglects to read and study. 

Unless one reads and mentally digests 
such reading, it will not do much good. 
All the great authors were of the stud- 
ious and investigating sort, and by so 
delving, have advanced the science to its 
present state. They advanced it by am- 
bitious effort, and an untiring assiduity. 



There were no drones in such hives. They 
were all workers in the fields of scienti- 
fic research. 

Today, many professional men are like 
pettifogging lawyers — satisfied with med- 
iocrity. 

Men who graduated from medical col- 
leges fifty years ago had no such advan- 
tages as the medical men of these later 
days enjoy. 

Science, in every department, is. ad- 
vancing by ' 'leaps and bounds, ' ' and the 
man who lags behind is left. Bead, and 
keep up with the profession. — Field. 

CLOGS. 

There are physicians who are clogs in 
the wheel of progress ! They are ' ' agin ' ' 
anything new ; and continue to jog along 
in the same old rut. They virtually con- 
fine their remedies ( t) to calomel, cas- 
tor oil and quinine. A coal tar deriva- 
Jive would make them throw a fit ! They 
can't realize that anything is all right, if • 
given intelligently,, and discriminatingly. 
But they are "af eared" they might help 
the undertaker. 

Doctors should be alert and well in- 
formed. — Field. 

WAR HORRORS. 

"And there shall be wars, and rumors 
of wars; men's hearts failing them from 
fear; distress of nations, — ^with perplex- 
ity." 

And it is amazing that any potentate 
can compel his subjects to "wade 
through a slaughter house to an open 
grave." Millions slain; permanently 
disabled; and their homes, and all their 
earthly possessions swept away, all be- 
cause any one man has such power. 

It is something awful to think that a 
citizenrjr will submit to such wholesale 
carnage ; and that where no good purpose 
IS apparent. It is prompted by lust of 
power, pride and supreme cruelty. Hu- 
man life is held cheap. Ambition, self- 
aggrandizement, and reckless quest of 
gain, prompt a tyranical monarch to re- 
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quire a wholesale slaughter, to further 
some causeless purpose. The autocrat 
must go. 

The time is coming when the heresy, 
known as the ** divine right of kings," 
will be overthrown, and self-government 
— the *'vox populi" — ^wiU prevail. If 
this world war the ''Armageddon," it 
surely will be that all governments will 
be by the free will of the people. It mast 
come, or this horrible world war will 
have been to no purpose. Republics are 
sure to supplant one man rule. 

The slogan should be, "Foa; populi, — 
Vox Dei."— Field. 

DANGERS OF CITIES. - 

The demands of civilization, and the 
genius of the age, have made transporta- 
tion from center to circumference of 
this teeming, facile, and rapid age be- 
yond the most sanguine speculations of 
the early settlers. The constant flux and 
reflux of people, animals, and things, 
through these channels, make the intro- 
duction of portable disease; sooner or 
later, almost as certain as the succession 
of the seasons. 

But the increase of population, and the 
development of civilization, carry with 
them the germs of disease ; they also de- 
velop the study of antidotes, and preven- 
tive measures. The knowledge of the 
laws of prevention will lengthen the av- 
erage life of the citizens, and add to the 
economic value of the same. The knowl- 
edge of sanitation is of a compound char- 
acter largely the knowledge of sanitary 
laws, is required of the physician. 

The people know these laws in a gen- 
eral and indifinite way ; but very nearly 
the total of them look to the Medical Pro- 
fession, with more or less confidence to 
protect the community from disaster 
springing out of imsanitary surround- 
ings, and conditions; and, in threatened 
epidemics upon the physicians they de- 
pend to formulate measures to guard the 
public health. It is a herculean task, if 
not impossible to get the denizens in 
over-crowded tenements in our large 



cities, who almost of necessity, because 
of poverty, cannot protect themselves 
from disease; but such a condition of 
things, makes such places foci for the 
generation and dissemination of diseases, 
which make havoc all around. In smaller 
communities where sunlight and pure 
air are so abundant ; there would natur- 
ally be hygienic conditions, the death- 
dealing mala*dies of the large urban com- 
munities, are not known. **I will flee 
unto the hills, from whence my strength 
cometh.'' 

The filth of large cities, and the pois- 
onous sewer gases, with the dirty tene- 
ment dwellers, are prolific causes of in- 
fections. It would be as easy to move Gib* 
raltar, as it would to redeem such plague 
spots from the wretched conditions so 
prevalent. The only protection would be 
a sanitary cordon of isolation, of such 
places. 

The indifferences of the masses, as to 
the necessity of sanitation is the hardest 
obstacle to overcome. They are not con- 
cerned for themselves, and care nothing 
for the welfare of others, who would be 
exposed to danger, because there are 
those who ignore and disregard sanitary 
rules and laws. — Field. 

AN IMPORTANT 
DISCOVERY. 

Editor ''Western Medical Times": I 
asked an ex-surgeon of the U. S. Army 
this question: '^ Suppose a man comes 
before you and says he is in pain, how can 
you tell if he is in pain or not!" His 
reply was, **You can't tell, you have to 
take his word for it." 

I have found out that when there is 
pain in any part of the body there will 
be a tension to the pulse, and contraction 
of the pupils of the eyes. No tension to 
the pulse, no contraction to the pupils of 
the eyes, no pain! 

I have also learned, by experience, that 
there is a great difference between the 
pulse of the right and left arm. The pulse 
of one arm tells us of the vitality of the 
constitution of the patient. The pulse of 
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the Other arm tells w of the local trouble, 
the real, the true condition of the sick 
person. 

When the time comes by proper treat- 
ment that the pulse in both wrists are 
alike, full, strong, and regular, the pa- 
tient is near well. 

Therefore it is always best to read the 
pulse of both wrists. Remember that 
when you read a person's pulse Dame 
Nature' is sending a message over the 
wire (artery) to you and it is your busi- 
ness to interpret that message correctly! 
If not, so much the worse for you and 
for your patient! 

I believe that the above is the most im- 
portant discovery of the century. Try 
it out in your daily practice, for there is 
more in it than you may realize. 

1331 Main Street. 

MOBILIZING THE PRO- 
FESSION FOR WAR. 

Until the entire medical profession of 
the United States, or at least those who 
are mentally and physically fit and with- 
in the age limit, are mobilized within the 
Medical Reserve Corps of the United 
States Army, not until then can we give 
to the Surgeon General that efficiency 
which he so badly needs in having a large 
body of medical officers upon whom to 
draw. 

You may never be called ; at the same 
time your joining the Medical Reserve 
Corps and placing -your services at the 
command of your country, clearly indi- 
cates the patriotism which the medical 
profession, as a whole, should evince and 
which we must manifest if we are to win 
the war. 

It is not only for the combatant forces 
that medical officers are required but for 
sanitation, hospital camps, cantonments 
and in other departments where the 
health and life of the forces are depend- 
ent upon the medical officer. 

We have within the profession a suffi- 
cient number of doctors to fully meet the 
requirements of the Surgeon General's 
office whatever they might be, but to be 



of service, you must join the Medical Re- 
serve Corps to enable you to meet the ap- 
peal which is now being made for a large 
and efficient Medical Reserve Corps upon 
which the Surgeon General may draw as 
requirements demand. 

Every doctor must realize that success 
depends upon a carefully selected and 
thoroughly trained body of medical offi- 
cers. By careful selection, we mean the 
placing of a medical officer in a position 
where he is best fitted for the service, and 
only by having an immense corps or the 
entire profession mobilized upon a war 
basis, can we serve our country to the 
best possible advantage. 
' This mobilization of the entire profes- 
sion should come from within the body 
itself, but every physician coming within 
the requirements of the service, as to age 
and physical fitness, should seriously con- 
sider this suggestion and not wait for 
complete mobilization but apply at once 
for a commission in the Medical Reserve 
Corps of the United States Army. 



HATES THE KAISER. 

My Tuesday are meatless. 

My Wednesdays are wheatless, 

I'm growing more eatless each day; 

My house it is heatless. 

My bed it is sheetless ; 

They've gone to the Y. M. C. A. 

The bar it is treatless. 

My coffee is sweetless, 

Each day I grow colder and wiser. 

My trousers are seatless. 

My SOX they are feetless. 

My God how I do hate the Kaiser! 

— H. C. L. 



Mr. Joseph L. Turner, Head Chemist 
of the Bristol-Myers Company, Brooklyn, 
has been unanimously elected First Vice- 
President of the New York Local Branch 
of the American Pharmaceutical Associa- 
tion. 
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Ui^i^l/' O 17T7T17TX7'C NOTICE:— It will be the pleasure of the WESTERN 
PWWiV IVllfVlllfWO MEDICAL TIMES to furaish any book, reviewed in 
=^=^=^^^^^=^^=^====2 this de|>artroent, to its readers at the publuher*s price, 
delivery prepaid. If any single order covers two books, the purchaser will be siven in addition, a year's 
subscription to the WESTERN MEDICAL TIMES, providing the publisher's price for the two is 
$5. or more. If you desire any one of the books priced at $1., you may have it absolutely free if you 
will send us $2. to cover a subscription of one year for the TIMES. Address your orders to the Ad- 
vertising Manager, 138 North Center Street, Reno Nevada. 



The Diagnosis and Treatment of Cebe- 
BBOSPINAL Fever with Antib£enin- 
oms Serum and Accessories. — ^Mul- 
ford Working Bulletin No. 8, Philadel- 
phia; H. K. Mulford Company, Pub- 
lishers. 

This copy of the Mulford Working 
Biilletins is of more than passing inter- 
est just at this time, when cerebrospinal 
fever prevails and when there are more 
or less outbreaks of the disease in all 
parts of the country. 

As a rule, we do not get all the data 
relative to this disease in any one text- 
book, and very frequently such informa- 
tion is out of date when it reaches the 
physician. In this brochure, although 
issued by a manufacturing concern, we 
are brought down to date, and in an abso- 
lutely scientific manner. This little pub- 
lication embraces information secured 
from hospitals, military and naval boards 
of health, and from other sources, em- 
bracing the whole world, from which 
they may be obtained at this particular 
time. 

There is much comprehensive infor- 
mation relative to symptoms, diagnosis, 
treatment, carriers and cultures, which 
will be found of value to every doctor, 
and particularly those connected with 
the army cantonments, where the dis- 
ease is more or less prevalent at all times. 
The methods of tests are given to be em- 
ployed in the determination of the type 
of the meningococcus presenting. 

In so far as we have been able to de- 
termine, we believe this bulletin gives the 
most comprehensive literature, contained 
in any one publication offered the profes- 
sion at this time. 

The Mulford Working Bulletins will 



be sent to any doctor requesting them 
and without cost to him. Although pub- 
lished by a manufacturing concern, they 
are scientific in every way and give the 
reader the correct data upon any subject 
considered. We believe that a copy of 
this particular brochure should be in the 
hands of every physician in the country 
and suggest that you write for one at 
once. 

Progressive Medicine, Vol. XX, No. 4 ; 
Edited by Hobart Amory Hare, M.D., 
Professor of Therapeutics, Materia 
Medica and Diagnosis in the Jefferson 
Medical College, Philadelphia, Assist- 
ed by Leighton F. Appleman, M.D., 
Instructor in Therapeutics, Jefferson 
Medical College, Philadelphia. Dec. 
1, 1917, Over 460 pages. Illustrated. 
Paper. Price, per annum, $6.00. Phila- 
delphia and New York ; Lea & Febiger, 
Publishers. 1917. 

This number of the Quarterly, like 
those that have gone before, gives an 
epitome of the literature of the world, 
on the subjects discussed. In certain 
lines, particularly those dealing with in- 
ternal medicine, the literature is almost 
wholly domestic. That dealing with sur- 
gery, on the other hand, quotes much 
from the field of war, and this adds much 
to the worth of the publication, as it 
serves to fit all of us, and all of us are 
liable to be called into action, to take 
hold of the work of military surgery with 
a better understanding than was possible 
for the doctor who entered the foreign 
service early in the war. 

The first three articles are devoted to 
discussions of diseases of the digestive 
tract and allied organs; diseases of the 
kidneys and genito-urinary diseases. As 
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we have already said, the majority of 
the reports in these articles are those 
drawn from the American clinics, as 
foreign publications are practically shut 
oflf. However, the reader will find much 
of interest and worth while — much that 
will serve to show that the American 
doctor, when thrown upon his own re- 
sources, is capable of doing remarkably 
good work — quite the equal of his for- 
eign brothers who, before the war, were 
looked to for all things new and novel. 

The fourth article deals with surgery 
of the extremities, shock, anesthesia, in- 
fections, fracture and dislocations, and 
tumors, and here we find more quota- 
tions from the foreign literature, particu- 
larly French and English. We are told 
how to handle wounds, both civil and 
military, how to prepare ourselves to 
enter the gigantic struggle, if needs be. 
So much ground is covered that it is im- 
possible to enter into any detail regard- 
ing any of the individual points dis- 
cussed, but suffice to say, every American 
doctor should read what Bloodgood has 
gathered for him. 

The last article in the book is a prac- 
tical therapeutic referendum, in which 
the reader is given the findings in this 
connection, made during the past year. 
Here again the references are very large- 
ly American and not, as in times past, 
from our German brethren, for the Ger- 
man journals are not coming to this coun- 
try at present. 

International Clinics, Vol. IV, 27th 
Series, 1917. Edited by H. R. M. Lan- 
dis, M.D. Over 300 pages. Illustrated. 
Cloth, price $2.00, Philadelphia and 
London; J. B. Lippincott Company, 
Publishers, 1917. 

Considerably over two-thirds of this 
number of the clinics is given over to 
clinical lectures, thus adding much to 
the practical worth of the publication. 
For the most part these are reports of 
surgical cases and covering a wide range 
of conditions. Of course war surgery is 
mentioned to a greater or less extent, 
and those conditions of civil life which 



may be worth understanding in connec- 
tion with war surgery are given peculiar 
emphasis. Wound treatment comes in 
for more discussion than usual. The 
clinics are not limited to those of any 
one city or hospital, but come from all 
parts of the country, so that the reader 
gets the benefit of the ideas of many sur- 
geons. This new departure is adding 
much to the real practical worth of the 
International Clinics, as it deals with 
the real thing — not theories. 

While the two articles in the medical 
section are not clinical, per se, they re- 
late to the clinics, in that they are re- 
ports of actual cases. One has to deal 
with brain tumors of obscure localization, 
while the other is a clinical study of three 
cases of primary tumor of the heart 
Both subjects are, to the ordinary prac- 
tician, more or less out of the ordinary, 
and so are interesting. It is possible 
that their reading may be followed by 
better diagnoses in time to come, as they 
give many points which might otherwise 
be overlooked. 

There are interesting articles on the 
neurological aspect of mental backward- 
ness in children and its treatment ; some 
food facts' for war-time consideration; 
treatment of pyaemia and septicaemia by 
transfusion of immunized blood ; the im- 
mobilization of fractured limbs in mili- 
tary surgery, this by Leon Froger of 
Alport, France. 

As a whole, this number of the Clinics 
is full of good things, everyone of them 
being of practical value to the man who 
is doing everything in medicine and sur- 
gery. 

The Surgical Clinics op Chicago, Vol. 
I, No. 5 (October, 1917). Octavo of 
215 pages, 84 illustrations. Philadel- 
phia and London: W. B. Saunders 
Company, 1917. Published bi-monthly. 
Price per year : Paper, $10 ; cloth, $14. 
This number of the Clinics contains 
many things which will be found of 
interest to both surgeon and internist. 
There is a report of one case which 
should put us on our guard at all times. 
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A doctor was brought to the hospital 
with a history of abdominal pain, hic- 
cough and hematemesis. There was also 
a history of urinary suppression on two 
different occasions. The s3naiptoms were 
such as to point to either gastric or 
duodenal ulcer. Operation was done, 
but no ulcer could be found. The pa- 
tient died and, as luck would have it, 
the abdominal viscera were removed and 
retained at the time of necropsy and 
therein was found sufQcient mercury bi- 
chloride to have caused both the symp- 
toms encountered, as well as the death 
of the patient. A history of previous 
attempt at suicide seemed to clinch the 
idea that the sublimate had been taken 
with like intent. This case shows that 
in some cases we should go more thor- 
oughly into every detail of the patient's 
life prior to making a definite diagnosis. 
Had the history of prior attempt at 
suicide been elicited in taking the his- 
tory, it is very probable that, in view of 
the urinary suppression, sublimate poi- 
soning might have been thought of. 

This is only one of several interesting 
cases cited in this number. But it is 
one which should be read with more than 
passing interest, in that it might serve 
to clear up some cloudy case in the prac- 
tice of every one of us. This number is 
particularly well illustrated. 

The Medical Clinics op North Amer- 
ica, Vol. I, No. Ill, (The New York 
Number, November, 1917). Octavo of 
346 pages, 37 illustrations. Philadel- 
phia and London. W. B. Saunders 
Company, Published Bi-monthly. 
Price per year: Paper, $10.00; Cloth, 
$14.00. 

When the publishers of this work made 
up their minds to report the clinics of 
the leading hospitals of the entire coun- 
try instead of those of one big medical 
center, there were some who gave as their 
opinion that the work would be a failure. 
If they would only read two of the art- 
icles in the number now before us, one 
on Calories in Common Life, by Graham 
Lusk and the other on the Typhoid Diet, 



by Warren Coleman, we believe they 
would conclude that the move had been 
a good one. These are two of the best 
articles we have ever seen on these sub- 
pects. They clear up many cloudy 
points and give the whys and wherefors 
in a very plain and distinct maimer. 

But these are not the only things worth 
while in this number of the Clinics, as 
some twenty-two men have contributed 
to this New York Number and have given 
consideration to a wide range of sub- 
jects. One of the cases which will be 
found of peculiar interest at this particu- 
lar time is that of combined chlorin gas 
and trinitrotoluene poisoning, occurring 
in an ammunition factory. Another sub- 
ject of interest is the fluoroscopic meth- 
ods of diagnosis in digestive disease. 
There are so many conditions and other 
matters mentioned in this number that we 
find it impossible to even epitomize them 
all. We do say, however, that the clin- 
ics, coming as tiiey do from various parts 
of the country, show a vast range of ideas 
and new findings and we believe that as 
time goes on there will be a competition 
aroused throughout the country which 
will add still more worth to this publica- 
tion. 

The Surgical Clinics op Chicago, Vol. 
I, No. VI, (December, 1917). Index 
Number, Octavo, 245 pages; 89 Illus- 
trations. Philadelphia and London; 
W. B. Saunders Company, Published 
Bi-monthly. Price per year: Paper, 
$10.00; Cloth, $14.00. 
This number brings us to the finish of 
the first volume of The Surgical Clinics 
of Chicago, and like those which have 
preceded it, the number now before us 
is full of things worth while to everyone 
of us. Even if we do not happen to be 
announcing ourselves as surgeons, we are 
all doing more or less surgery, and con- 
sequently these various numbers of the 
Clinic point out how we can do our work 
better, or, if we are not doing the work 
ourselves, how to be able to have made a 
correct diagnosis, prior to handing our 
patients over to the operator. For these 
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Clinics do not confine themselves wholly 
to operative treatment and technic, but 
go into details relative to diagnosis, so 
that everything in connection with every 
case is made clear to the reader — ^almost 
as clear as though he were in the ampi- 
theater listening to the lectures. To the 
general practician, the article on frac- 
tures will probably be of the greatest 
value, for it is this class of patients that 
the general man, and particularly if he 
be in the country, does not refer to the 
surgeon. This article gives a very com- 
plete resume of the subject, with clinics 
covering a considerable number of frac- 
tures in various parts. There is also a 
report on gun-shot fractures which will 
be found of timely interest. The balance 
of this number is given over to the discus- 
sion of major surgical cases and while 
they may prove of greater interest to 
those doing surgery exclusively, still the 
man in general practice can gain much 
from their reading, especially in the way 
of diagnosis. As in previous numbers, 
the reader ** sees'' the patient several 
times and is given the end results in the 
majority of instances. While we liked 
the Murphy Clinics, we believe this later 
publication, giving as it does the ideas 
of many, instead of one man, shows a 
considerable improvement over the one 
which it has followed. 

A Brief Introduction to the General 
Principles op Therapeutics, by Fran- 
cis H. McCrudden, S.B., M.D., Direc- 
tor of Laboratories, Robert B. Brig- 
ham Hospital, Boston; Assistant Pro- 
fessor of Applied Thearpeutics, Tufts 
Medical School, Boston. More than 
190 pages. Cloth, Price $1.50 net. 
Gregory-Boston, 126 Massachusetts 
Avenue, Boston, Publisher. 1917. 
Like everything offered by this author, 
this small book is, to the last letter of the 
last word, intensely scientific. McCrud- 
den has a way of working out his prob- 
lems upon a basis of reason — a reason for 
everything. The first two sentences of 
his introduction show, and very surely, 



that he has the right idea of treatment of 
disease. They read as follows : 

**A disease may take such variable 
forms in different persons, and change so 
much from day to day in any one person, 
that the treatment of every new patient 
is a new problem. In chronic diseases 
especially, where the exact details of 
treatment depend largely on the severity 
of the disease, on the extent to which 
f unctioif is disturbed, on the condition of 
the patient as a whole — factors concern- 
ing which exact measurements play as 
yet a small part, and for which judg- 
ment is gained only by long clinical ex- 
perience with cases of all grades of sev- 
erity — we treat individuals rather than 
diseases.*' 

Thus it is seen that McCrudden takes 
a practical view of therapeutics and 
makes of them something other than a 
thing empiric, to a very considerable ex- 
tent. He counsels treating the individ- 
rial, rather than the disease entity. He 
brings out many points which are con- 
trary to some teachings and in one place 
says that ** Pharmacology deals with only 
a part of these principles and not from 
the standpoint of therapeutics. It deals 
with the physiological action of sub- 
stances independently of their therapeu- 
tic effect," 

Without referring especially to any 
particular condition, the author gives a 
general idea of the treatment, or thera- 
peutics, of heart disease, diseases of the 
kidneys, of the vessels, of respiration, of 
the gastro-intestinal tract, of the general 
metabolism, other chronic diseases and 
of specific infectious diseases. A read- 
ing of this book will pave the way to a 
better understanding of specific thera- 
peutics. While, as we have already said, 
this work is extremely scientific, the lan- 
guage employed by the author is of such 
character as to make every word readily 
understood. It is one of the books which 
will lead the reader to a better under- 
standing and application of therapeutic 
agents. 
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Typhoid-Paratyphoid 
Prophylaxis 

Vaccinati(m against T]rphoicl will not protect against 
Paratyphoid infection. 

The incidence of Parat]rphoid infection is more 
considerable than is generally thought. 

It has been well established that a mixed vaccine contain^ 
ing Bac. Typhosus (killed) and Bac. Paratyphosus "A** 
and ''B** (Idlled) produces a high degree of im- 
mmiity against each organism. 

Therefore, combined immunization treatment is 
preferable to the single immunization against Bac. 
Typhosus only. 

CUTTER'S 
Tsrphoid-Paratjrphoid Prophylactic 

In ready-to-use Sjrringe is the ideal method of immunization^ 

One (graduated) S]rringe (containing enough for three injections, one 
full immunizbg treatment) with three sterile needles . $ .75 

BULK PACKAGES 
Packages of three bottles (one full immunizing treatment) . . .75 
Hospital package, thirty bottles (containing ten full im- 
munizing treatments) 3.50 

Twenty c c. bottle (containing enough for eight full im- 
munizing treatments) 3.00 

We also furnish Tjrphoid Prophylactic (for immunizing against Bac Typho- 
sus only) in the ready-to-use syringe and bulk packages at same prices. 

When ordmng from your druggist, specify whether Typhoid, or Typhoid- 
Paratyphoid, and style of package wanted, and please specify ^^Cutter's.'' 

Write for new booklet, "The Prophylactic and Therapeutic use of Typhoid 
Vacdnc." 

THE CUTTER LABORATORY 

(Biologies only for nearly 20 yoars) 

BERKELEY . CAUFORNIA 

PRICES ON THE ABOVE ARE SUBJECT TO CHANGE WITHOUT NOTICE 
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FELLOWS 
SYRUP 



Differs from other preparations 
of the Hypophosphites. Leading 
Clinicians in all parts of the 
world have long recognized this 
important fact HAVE YOU? 



To insure resvlts, 
PRESCRIBE THE 6ERUIRE 






R Syr. Hypophos. Comp. FELLOWS' 
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ROBERT C. KIRKWOOD, M.D., Editor. 

Lakeview, Washington. 

(Former Superintendent Mt. View Pierce County- Washington Sanatorium.) 



TUBERCUIiOSE DE GUERRE ET lODE — L. 

Boudreau — {Abstract from Jour, de 
Med. de Bordeau, June, 1917 — Prev- 
ious Abstract by Amer. Review of Tu- 
berculosis). 

Boudreau has for years been advocat- 
ing the internal use of the French Tinct. 
of lodin in tuberculosis and he has a cer- 
tain following both here and abroad.* 
In this article he states that iodin has an 
actual curative action in many cases of 
pulmonary tuberculosis but he cautions 
that it must be properly administered. 
By properly administered he states he 
means the drug must be given in small 
fractioned doses, gradually increased. 
The author states he begins with one 
drop of the tincture six or seven times a 
day in milk or the usual beverage, at 
meals. The next day he gives two drops 
at each dose and so on gradually increas- 
ing to thirty, sixty, ninety drops or more, 
depending on the indication for its use 
and the way the stomach bears it. The 
author states he has had patients who 
finally took several hundred drops over 
a period of months or even years. Bou- 
dreau states further that the iodin treat- 
ment can be used best in the home and 
that he is convinced that the tuberculous 
do better at home, under the direction of 
their physician, than in the hospital, t 
(The French Tinct. of iodin contains one 
part of iodin to twelve parts of acohol.) 



*The Editor of this department has used this 
treatment fairly coDsistentlj in a small number 
of cases without any noteworthy result except 
disorder of the stomach, ultimately. The article 
is abstracted purely as a matter of acedemic 
interest. 

tA fairly extensive experience in the treat- 
ment of the tuberculous and a close observation 
of results obtained by home treatment and by 
sanatorium treatment convinces the editor that 
this last statement is not founded upon fact. — 
B. C. K. 



Clinical Observations op 100 Cases of 
Artificial Pneumothorax — R. C. 
Matson, M.D., Portland, Ore., {Ab- 
stract from Col. State Jour, of Medi- 
cine — Aug., 1917). 

Matson says small quantities of air (200 
to 300 c.c), should be administered ev- 
ery few days until a satisfactory collapse 
is obtained and then this collapse main- 
tained by the injection of larger amounts 
at longer intervals. He says this method 
minimizes the danger of infection, reac- 
tivation of a quiescent focus and febrile 
reactions. He states he uses low pressures 
at first and then increases. The dura- 
tion of treatment is according to this au- 
thor **from six months to two years or 
more.*' The author cautions that only 
those expert in the technic of the proce- 
dure should attempt to use it, that cases 
should be carefully selected and con- 
stantly closely watched, especially with 
the X-ray. Of the indications for its use 
he lays particular stress upon hemor- 
rhage and says in this condition pneumo- 
thorax is obligatory because it stops 
bleeding quickly and lessens the danger 
of aspiration pneumonia or ** aspiration 
tuberculosis." Other indications men- 
tioned are chronic cases not doing well 
under ordinary methods of treatment, 
cases that are adhesion free and unilat- 
eral or with but slight lesion in the other 
lung. Splendid results are seen in cav- 
ity cases he says if the cavity is not too 
extensive or superficial. Early infiltra- 
tions the author states should not be so 
treated and advanced cases are as a rule 
not benefitted. Matson says physical ex- 
amination gives more reliable informa- 
tion as to the presence and location of ad- 
hesions than does the X-ray and gives as 
signs of adhesions, — marked weakening 
of breath sounds over lower lobe, short- 
Digitized by VjOOQ iC 
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ening of inspiration (Jacquerod's sign), 
pectoral fremitus diminished with in- 
creased voice or bronchophony over the 
same dull area (the ** dissociation symp- 
tom'' of Kuthy). As a means of study- 
ing the condition of the chest after intro- 
duction of air he gives the X-ray first 
place, but cautions that in order to early 
detect signs of activity in the other lung 
the stethoscope must be frequently used. 
The results are almost in direct propor- 
tion to the size of the pneumothorax he 
says and in unilateral, adhesion free 
cases there results arrest and healing of 
the pathologic process. In cases with ad- 
hesions he cautions that the adhesions 
should be separated slowly and says in 
these and in bilateral cases the result is 
symptomatic. The author cautions that 
one should be sure the needle is in the 
free pleural space and that the m'anome- 
ter registers a negative pressure before 
air is introduced. Of the complications 
he says hydrothorax is the most frequent, 
subcutaneous emphysema occurs rarely, 
recrudescence may occur in the uncol- 
lapsed lung. In his own cases this latter 
complication occurred three times, air 
embolism occurred once (with complete 
recovery) pyothorax occured seven times, 
** pleural eclampsia" twice ( with com- 
plete recovery), pleurisy with eflfusion 
on the other side three times. Unless a 
hydrothorax inconveniences the patient 
Matson cautions that it should be left 
alone. His failures have been due he 
says to recrudescence of pre-existing le- 
sions in the other lung and to pleural ad- 
hesions preventing a satisfactory col- 
lapse.— R. C. K. 

The Treatment op Pulmonary Hem- 
orrhage — D. C. Martin, M.D. — (^6- 
stract from N. Y. Med. Jour., Oct. 20, 
1917). 

Except in the severe forms of pulmon- 
ary hemorrhage the author states atten- 
tion to hygienic details is more important 
than the use of drugs. When the patient 
is recumbent he says the head and shoul- 
ders should be elevated in order that 
gravity may draw the blood from the 



pulmonary area into the lower half of 
the body and to prevent undue dyspnea. 
Muscular effort should be avoided, speak- 
ing above a whisper interdicted and 
visits of relatives or friends forbidden. 
The room should be kept at an equable 
temperature, retching and vomiting 
avoided and the bowels evacuated daily 
without effort. The diet should be liquid 
and administered through a tube. Small 
pellets of ice may be taken to advantage. 
Gelatin is best given by mouth in the 
form of jelly well flavored. Calcium has 
not given the author the results some 
claim for it and he states it should not be 
used for more than a few days at a time. 
Of the coagulants he says horse serum in 
15 to 30 c.c. doses subcutaneously has 
been most satisfactory but the author 
cautions against its use for more than 
ten days. It is contraindicated he says 
where there is a history of its previous 
use for like purpose or of the use of anti- 
toxin for diphtheria. It is of most value 
in ** weeping hemorrhages." Salt is of 
value but its effect not long sustained. It 
should be given by intravenous injection. 
Emetin has not proved of definite value. 
The nitrites are of value in the presence 
of hypertension. Adrenalin and pitui- 
trin he has discarded. Morphin is he 
says especially valuable in severe cases 
where. a sedative is needed. It should 
later be replaced by the bromides. Atro- 
pin is of value particularly in the severer 
hemorrhages, but ergot should not be 
used because it increases the tension in 
the lesser circulation. Artificial pneu- 
mothorax is of inestimable value if it can 
be determined from which lung the bleed- 
ing comes but the author reminds us that 
it is often shown post mortem that the 
hemorrhage came from the less affected 
lung, in bilateral cases. Saline infusions 
into a vein, hypodermoclysis and venesec- 
tion are for use in severe cases where 
there is danger of exsanguination. — ^R. 
C. K. 

The Relation op Pleurisy to Tuber- 
culosis. A Study OP Three Thousand 
Cases— i;. A. Pierce, M.D., Portland, 
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Ore.—{Al>8tract from Proceedings of 
Fourth Annual Meeting, Alumni Asso., 
Medical School, Vniv. of Oregon- 
Portland, June 6-8, 1916). 

The author states he is convinced that 
a large number of very competent physi- 
cians treat the subject of pleurisy too 
lightly, allow temporarily arrested cases 
of pleurisy to return to work without 
proper warning and observation and be- 
fore there is a return to normal physical 
resistance which is the only safe-guard 
against a later development of pulmon- 
ary tuberculosis. He then reports on a 
most extensive review of the literature 
on the subject and presents two series of 
cases from his own experience. In one 
series of 1767 cases of pulmonary tuber- 
culosis 614 gave a history of pleurisy and 
in another series of 518 cases 52 per cent 
gave a history of previous pleurisy. The 
author states that on the western coast 
where the water is so free from minerals 
a condition of demineralization is very 
likely to prevail and is probably a fac- 
tor which provides a willing host for the 
invasion of pleurisy. He says that all 
types of pleurisy should be regarded with 
suspicion as being of tuberculous origin 
until otherwise proven. Pierce then very 
carefully reviews the pathology of the 
various forms of pleurisy and warns us 
that **the expansion of the lung is ar- 
rested thus depriving it of its normal re- 
sistance and inviting the entrance of the 
tubercle bacilli. The author then tells 
us that the usual signs of pleurisy are — a 
sharp lancinating pain on breathing, a 
dry hacking cough, shallow respiratory 
movements, droop shoulder on the affect- 
ed side to relax the muscles and the pa- 
tient finds most comfort in lying on the 
affected side. Palpation and percussion 
are negative unless the effusion is con- 
siderable when there will be marked dull- 
ness on percussion over the dependent 
part of the lung to the upper level of the 
fluid. Friction sounds will be heard in 
the dry form and in the early days of 
the effusive form before fluid is present. 
He reminds us that many cases of pleur- 



isy have no pain the only thing recalled 
by the patient being a slight cough, re- 
stricted breathing, perhaps fever and an 
occasional chill and sweat. In closing 
Pierce states that if we ever hope to 
crush out pulmonary tuberculosis we 
must take heed to the pleurisies that come 
to our attention, that we must warn our 
patients of the possibilities and that the 
only safeguard against a complicating 
pulmonary tuberculosis is to keep his 
resisting power at the highest possible 
standard. That the patient apparently 
recovers should be allowed to convince 
the physician, the patient or his family 
that there is no future danger ; else why 
the startling statistics, which can be fully 
verified, that fifty per cent or more of 
apparently completely cured pleurisies 
are followed within from five to fifteen 
years by pulmonary tuberculosis. The 
most pitiful of all questions asked of the 
physician in tuberculosis work says 
Pierce is, **Why was I not warned in 
time.'*— R. C. K. 

Editor's Note : — This paper is a time- 
ly warning which every physician should 
bear in mind and take heed to. — R. C. K. 

Are Sanatoria Worth While f — Ber- 
nice W. Billings and John B, Hawes, 
2nd M.D. — {Abstract from American 
Review of Tuberculosis — Jan. 1918). 
This very interesting and instructive 
paper is based on an investigation of the 
present condition of 1056 patients dis- 
charged from the four Massachusetts 
State Sanatoria from May, 1912, to May, 
1914. All stages of the disease were rep- 
resented nearly 50 per cent being far ad- 
vanced when admitted. After presenting 
a most interesting mass of facts and fig- 
ures* with regard to these cases the au- 
thors conclude that sanatoria are dis- 
tinctly worth while and should be encour- 
aged in every way, but that some system 
whereby patients can be looked up, visit- 
ed and advised after their discharge is an 
essential part of sanatorium treatment. 
That while early diagnosis is of the ut- 
most importance and that while they be- 
lieve despite their figures (which tend to 



Digitized by 



Google 



390 



TUBERCULOSIS DEPARTMENT 



show that the moderately advanced eases 
fared better than the early cases), the 
earlier the diagnosis the more favorable 
the outlook, the fact that the patient is 
moderately advanced or advanced ought 
not discourage us nor does il necessarily 
mean an unfavorable prognosis. They do 
not believe that the early case is suffici- 
ently impressed with the seriousness of 
his condition and on this hinges his fail- 
ure to do well under treatment. Nor does 
the patient discharged with his lesion 
** arrested" or ** quiescent" always real- 
ize how temporary this may be or how 
slim is his margin of safety. They be- 
lieve that our present classification is 
wrong and that more general use should 
be made of the modfied classification (of 
Rathbun), whereby the advanced case is 
more accurately described. Twenty-two 
per cent of 312 cases now in good condi- 
tion and working were classed as ** ad- 
vanced" and this the authors feel is mis- 
leading. Finally they state that sana- 
toria are worth while from every point 
of view and that sanatorium treatment 
in its broadest sense is one of the most im- 
portant factors in our campaign to con- 
trol tuberculosis. By **its broadest 
sense" they state they mean sanatorium 
treatment that includes early diagnosis, 
a length of stay of over six months, edu- 
cation of the patient and his family re- 
garding tuberculosis, and supervision of 
the patient after his discharge from the 
sanatorium. This they say is * * real sana- 
torium treatment." 

* Editor's Note: — The following summary ap- 
pears in the report of this investigation. 

1. Of 1056 patients discharged from Mass. 
State Sanatoria from May, 1912, to May, 1914, 
17 per cent were incipient on admission, 36 per 
cent moderately advanced and 46 per cent far 
advanced. 

2. On the first visit to the homes of these 
patients 3 months after discharge 28 per cent 
were in good condition, 50 per cent living, 11 
per cent dead, 9 per cent had left the state or 
could not be located. 

3. In Dec., 1916, 29 per cent are living, in 
good condition and at work, 11 per cent living, 
45 per cent dead and 13 per cent could not he 
located. 

4. Of the 312 patients now in good condition 
and at work 35 per cent were incipient on ad- 



mission, 43 per cent moderately advanced and 
22 per cent far advanced. 

5. On discharge 58 per cent of these 312 
cases were classified as quiescent or arrested and 
22 per cent far advanced. 

5. On discharge 58 per cent of these 312 
cases were classified as quiescent or arrested 
and 30 per cent as improved. 

6. Comparing those patients who stayed at 
the sanatorium under six months with those who 
stayed longer than six months it was found that 
distinctly better results were obtained among 
those who remained at the sanatorium more than 
six months. (R. C. K.) 

CORPUS DELICTI. 

^ By J. A. DuNGAN, MJD. 
IV. 
VOX HUMANA. 

Of all the shocks, we gits this night, this here 

one caps 'em all I 
Me, I fergits the long- faced guy an' staggers 

to the wall 
With my hair arisin' straight up as I looks at 

the sulphur glim 
A-throwin' its heU-bom halo 'round the wasted 

face of Slim I 
It seems the present fades away, an' my mind 

goes wand'rin' back 
To a time about a year ago an' a little, boarded 

It 's there I crosses the trail of Slim— he 's press- 
in' pants, them days, 

Fer the rest of us long-horns, an ' thinks in this, 
an' other ways 

He puts hisself thru school a lot, but if you hears 
him cough 

Tou feels some way the hand of Fate is nuirkin* 
that het of! 

Of course we tries to break it to him gentle 

that-a-way 
/An' even calls the lung-prof in to dog-nose him 
one day, 

But Slim, he's like all lungers — either b'leeves 
there 's nothin ' wrong 

Or, if they is, the trouble's gittin' better right 
along 

Which, if you -all rides herd on 'em you sees they 
pretty nigh 

Keeps gittin* better steadily up to the time they 
die! 

I often b'leeves this lung disease affects their 
brains, first thing, 

A-fillin' 'em up with a kind of insane hopeful- 
ness, by jing! 

A death 's head smile upon his face, an ' a-wav- 
erin' on his feet. 

His voice is just a whisper, interrupted by his 
cough — 

I almost grabs him fearin' that some breeze '11 
blow him off — 

Since then I aint heard nothin' — an' now he 
turns up here! 

As the new stiff in the dissectin' room — it cer- 
tainly is queer! 

Just here Bill's match goes slowly out, an' I 
comes to with a jump 
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As over bj the door I hears a scuffle an' a 

thump. 
I turns, an ' as I does there slowly rises into sight 
The sill-hooette of the long-faced gink 'tween 

me an' the winder-light! 
A knife gleams in his fingers, an' I ducks an' 

reversin' the gun 
I beans him with a plenty. Then Bill comes ou 

the run 
He grabs the gat an, turns it up, there 's a flash 

an' deaf'nin' roar! 
An' in the light we sees the reptile stretched out 

on the floor. 
We afterwards finds the spot in the wall he 

sticks the knife-blade in 
Same time the guy that's over there lambasts 

him on the chin: 
**You all just leave him lay," says Bill, **an' 

help me carry Slim." 
We does. But it aimost gits my goat to take 

a-hold of him I 
Seems kind of sacrilijous, an ' blasphemous that- 

a-way. 
An' tho its quite some time ago, its seems like 

that today. 
Seems like Slim aint no heft at all as we hurries 

him out 
An' none too soon, fer the cops is on the stairw 

without a doubt, 
From room to room we gropes in the gloom, till 

reachin' a little door, 
Bill picks the lock an' gittin' down crawls for- 
ward on the floor 
In there's a shaft fer liftin' stiffs, an' the 

pulley-roi)e hangs free. 
An' Bill reachin' in gits hold of the end an 

hands it back to me. 
We loops it 'round the body, an' swings it into 

space 
As the sound of a perlice alarm goes ringin' 

thru the place 
The pulley squeaks a little, an, once in a while 

we stops 
An' listens as we lowers IT if we can hear the 

cops. 
They aint no great ways off we knows fer just 

beyond the walls 
Is the landin' of the stairway up from the 

lower halls. 
Then slow an' steady we lowers again till the 

rope goes slack in the chute. 
Then Bill grabs hold an' slides down it, an' us 

two f oilers suite 
I leaves the door shut an' the loop pulled tight 

around the knob 
So if they tries to bust in they sure has one 

pleasant job. 
We picks up Slim an' carries him to a shaded 

portico 
Where we finds its dark fer the moon has gone 

down quite some time ago. 
I just can see Bill 's face as he comes close an ' 

looks at us 
Which then's the first I ever b'leeves there's 

f eelin 's in the cuss 
"Well boys," he says, an' his accents shake. 

* * We owes this much to Slim 
"To carry him back to the boneyard, an' de- 
cently bury him! 



**We can; just now the only thing is how to 

doge the cops, 
"We might . Hold on a minute! "an' his 

voice trails off an ' stops, 
A smile seems growin' on his face. He stands 

as in a spell — 
Seems If I almost hears some plan a-peckin' 

thru the shell! 
A minute he stands there thinkin' then steals 

out in the night 
But comes back presently an' says they aint 

no cops in sight 
Then he outlines what his scheme is — to go 

right out in front 
The guard he says is 'round behind — not fig- 

gerin' on a stunt, 
As lH)ld as this — ^which, any time Bill's plans 

falls down, I'd say 
It wouldn't likely be fer lack of boldness that- 

a-way. 
* * Another thing, * ' he says, * * we '11 have to walk 

him on his feet ^ 

"Because if we was carryin' him an' happens 

fer to meet 
' * A cop he'd likely start at once investigatin' us 
"An' the way I feels tonight I'd start a-shoot- 

in ' up the cuss ! ' ' 
We starts Slim out with Bill 's hat stuck slaunch- 

way on his head, 
An' actually it dont seem somehow as if he's 

dead! 
As we gits to the corner there heaves up into 

sight 
A feller with a helmet an ' star a-gleamin ' bright 
"Halt! Who goes there," he bellers, an' obedi- 
ently we stops 
Tho soon's we hears his voice we knows he's one 

of the local cops. 
Bill calls him pleasantly by name an' goes on 

fer to state 
We're takin' one of the boys to bed that's been 

out on a skate. 
"You're 'bout all right now, aint you Petef 

says he addressin' SUm 
An' you can hang me fer a Dutchman, par, if 

Slim dont answer him! 
As strong, an' clear an' natural as life, an' twice 

as loud 
He comes back soon as Bill is thru, plum chesty 

like an' proud, 
"Of course I'm right! Who says I aintf Oh, 

sure it's only Pat 
"Push on Bill, he's a friend of mine — dont' 

mean a thing by that ! ' ' 
Pat grumbles some 'bout orders, but motions us 

to pass 
An' stoops to pick up somethin' that he finds 

there in the grass! 



Many reports testify to the efficacy of 
pilocarpine as a remedy for deafness. 

Where there is a tendency to local con- 
gestion with fever, belladonna and aco- 
nite work together most harmoniously. — 
EUingwood. 
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AMERICAN PROCTOLOGIC 
SOCIETY. 

NINETEENTH ANNUAL MEETING, HELD 
AT NEW YORK, N. Y. JUNE 4 AND 5, 1917 

Officers elected for the ensuing jear: Preri- 
dent, Jerome M. Lynch, M.D., New York, N. Y. 
Vice-President, E. H. Terrell, M.D., Richmond, 
Va. Secretary-Treasurer, Collier F. Martin, 
MJ)., PMladelphia, Pa. 

Executive Council : 1. Alfred J. Zobel, M.D., 
San Francisco, Cal. 2. Jerome M. Lynch, M.D., 
New York, N. Y. 3. T. Chittenden Hill, M.D., 
Boston, Mass. 4. Collier F. Martin, M.D., Phila- 
delphia, Pa. 

The next annual meeting will be held in Chi- 
cago, HI., June 10-11, 1918. 

ABSTRACT. 

The Place of the Proctolootst in a Diaonos- 
Tio GEOUP.—By Alfred J. Zobel, MJ>,, FU. 
C.S., San Francisco, Calif. 

Dr. Zobel in his address stated that the charter 
members of the American Proctologic Society 
were the pioneer teachers and practitioners of 
modem proctology. Through the efforts of the 
Fellows of the Society proctology has received 
recognition as a specialty both from the Amer- 
ican Medical Association and the American 
College of Surgeons. 

Attention was again called to the fact that 
but few of the undergraduate medical schools 
give any adequate instructions in entero-proc- 
tology by qualifiea men. In sharp contrast to 
this, it is noted that in every postgraduate med- 
ical school in the country there is a department 
of rectal and colonic surgery, whose existence 
is amply justified not only by the number of 
patients which it treats, but by the large attend- 
ance of postgraduate students. 

It is urged that the undergraduate medical 
schools, particularly those attached to univer- 
sities, should take heed of the demands and 
needs of modern medicine, and that they should 
begin to realize that failure to impart instruction 
in entero-proctology, and in the other recognized 
specialties which have arisen in late years, im- 
pairs their standing as thorough teaching insti- 
tutions. 

Up to about twenty years ago all the medical 
needs of a community were attended to by the 
so-called family doctor. But year after year 
changes have been going on until today is the 
day of the specialist. 

This era of specialism g^ves evidence of the 
advancement and betterment of the whole pro- 
fession; it means far more efficient service ren- 
dered to the public than it has rceived in the 
past. 

It now requires a close and almost undivided 
attention to that subject alone if one wishes to 
keep abreast with what is being accomplished in 
any special line of work. 

With more knowledge and longer experience 
the specialist better realizes the close relation- 
ship existing between his particular field and all 



the other parts of the body. He further learns 
that while, from devoting his entire attention to 
his own special work, he excels therein, he con- 
sequently lacks knowledge, experience and adept- 
ness in that of others. As a result, lately among 
progressive men there has arisen a movement to 
form what is known as ** Diagnostic Groups.** 
Group diagnosis is not a new idea. It has been 
used for years in the postgraduate schools, which 
are the only institutions possessing a staff of 
clinicians in every specialty of medicine and and 
surgery. The present movement is simply an 
elaboration and an extension of the original 
idea. 

Every diagnostic group should include special- 
ists in every branch of medicine and surgery. 
In it should be an entero-proctologist with 
training and experience sufficient to warrant 
the interpretation of his findings being consid- 
ered of some value. 

The Fellows of the American Proctologic So- 
ciety have repeatedly urged the necessity for co- 
operation with the internist, surgeon and other 
specialists. They have again and again pointed 
out that anal, rectal and colonic lesions often 
.give rise reflexly to symptoms which may be 
wrongly attributed to disease in other parts of 
the body, and vice versa. This is especially true 
with regard to the reproductive and urinary or- 
gans of the male and female. Therefore, in the 
consideration of cases presenting symptoms in 
these parts, it is equally important to secure the 
opinions of the gynecologist, urologist, and proc- 
tologist before a correct and final diagnosis can 
be deduced. 

It is the high-class men among the various 
specialists of medicine and surgery who best 
know the value of, and mostly insist upon the 
need for ano-recto-colonic examinations. They 
are the ones who best understand that through 
long and varied experience, skill in the use of 
the illuminated pneumatic sigmoidoscope, and 
.ability to correctly interpret what is seen, the 
ipntero-proctologist is the one who should be re- 
lied upon to do this part in the diagnostic 
scheme. 

The time has already arrived when even the 
laity recognize this, and they are now quick to 
take cognizance of the neglect of their medical 
adviser to secure for them an expert examina- 
tion of the rectum and colon. 

Every diagnostic group should include a com- 
petent proctologist. Only then will it be worthy 
of the name of * * Diagnostic Group. * ' 

ABSTRACT 

Adult Rectal Prolapse — Two Cases and a 
Contrast — By Ralph W. Jackson, M,D,, F.A. 
C.S., Fall River, Mass, 

Too few papers have appeared from the pens 
of proctologists on the major types of rectal 
prolapse. The subject deserves more attention. 
Two sharply contrasting cases bring out the 
writer *8 views on the therapy. The firat was op- 
erated four times; extensive regional cauteri- 
zation resulting in recurrence; posterior rec-- 
topexy resulting in recurrence; amputation, re- 
sulting satisfactorily as regards anal prolapse, 
but leaving a very large posterior vaginal her- 
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Paraffin Treatment 
of Bums 

is BuccessfuUy applied 
hy the use of 

REDINTOL 

Made from carefully selected insredi- 
enU of the highest cfiiality, and combined 
in proportions to insure the most satisfac- 
tory results, Redintol makes possible the 
ready application of the newest and most 
effective method of treating biinis« even of 
the most severe degree. 

Redintol is a plastic and elastic dress- 
ing which forms an oisclusive, non-adhering 
covering to the injured area* It can be ap- 
plied with practically no pain and affords 
immediate relief from bunting and smart- 
ing. 

Redintol promotes rapid healing, with 
tminimum scarring and lessened contra€> 
tions of the skin or tendons. 

Redintol is supplied in individual pack- 
ets, ready for immediate application. 
Sample and FuU WfdkmM on JtcoiMtt. 



Hands that 

are Rough^ 

Cracked and 

Sore are re- 
stored to their 
natural softness 
and comfort by 
K-Y Lubri. 
eating Jelly, 
well rubbed in. 

It "works in** 
doesn*t soil the 




quickly, and 
linen. You 



(Lcfi^yvk^^ 



New Brunswick, N. J. 



U.S.A. 



know it as a surgical lubricant; 
it*s "'just as good** an emollient 

CoHapaible tubes, druggists, 25c. 
Samples and literoiure on requesL 

VAN HORN and SAWTELL 
15-17 East 40tli Street New York City 




Widemann's 

Pure Goat Milk 

Especially recommended by leadins 
Hospitals for 

INFANTS AND INVALIDS. 
SOLD THRU DRUGGISTS 

READ THIS 

The MARY J. JOHNSTON MEMORIAL HOSPITAL. 
Manila. P. I. 
My Dear Sirs: 1 have ffiven the Goat's Milk a good trial in 
my work with the sick children in the hospiul, and find it a 
irreat help in fumishinc easily assimilated nourishment and 
la^. Every child fed with this formula has done well. 
I am hearty in my praises of its merit. 
Very truly youra. 

(Sisned) RKBBCCA PARISH. 
For further information address 

WIDEMANN GOAT MILK LABORATORIES 

PHYSICIANS BUILDING. SAN FRANCISCO 



CGARS 

are sold almost everywhere, 
but are you getting value for 
your money? 

We claim to carry the finest line of 
Cigars and Smokers' Articles in the 
west at most reasonable prices. 
Give Us a Trial 

JAGOBSON'S 

610 Seventeenth St 



3 Famous Lists 

Each with a national reputation for 
being the most satisfyingly complete 
in their respective fields — recently 
and critically revised to date. 

GET YOUR COPY AT ONCE 

No. 1 — Matthews' Medical Text 
Book Guide. 

Listing all the newest Medical 
School text books, with second- 
hand copies at cut prices. 

No. 2— Nurse's Text Book Guide. 

Embracing Dietetics. Child Wel- 
fare, Social Work, Sex Education, 
Eugenics and Nursing in all its 
branches. 

No. 3 — Bargain Guide. 

of new and second-hand standard 
works covering the entire domain 
of Medical and Surgical Litera- 
ture, at greatly reduced prices— 
real money savers. 

L. S. Matthews & Co. 

MEDICAL BOOKS 

3563 OUve Sl ST. LOUIS 
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Fighting Pneumonia 

It takes a fight on the part of the patient to endure the 
affliction of Pneumonia and it takes a fight on the part 
of the doctor to save him. In pneumonia the inspired 
air should be rich in oxygen and comparatively 
cool, while the surface of the body, especially 
the thorax should be kept warm, lest, be- 
coming chilled, the action of the 
phagocytes in their fight with 
the pneumococci be 
inhibited. 




not only offers the best method of applying moist, heat of 
equable temperature for a long time, together with the 
advantages attendant upon its physical properties (hygro- 
scopy, endosmosis, exosmosis), but it offers the Pneumonic 
patient exactly what he absolutely requires — EASE and 
REST. 



MAIN OFHCE AND LABORATORIES 

THE DENVER CHEMICAL MFG. COMPANY 
NEW YORK. U S. A. 

BranchaK Londoo. Sydney. Berlin. Pari*. BoeMsAin*, Buttloan. Monlrenl 
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nia, which was promptly cured hj eul de sac 
closure with sigmoid-uteroventral wall suspen- 
sion. The second, and less favorable, case was 
promptly cured by one operation identical with 
the final operation in the first case. The pelvic 
floor as a support depends on the sufficiency of 
four factors. The pelvic fascia is variable in 
strength and attachments, varying the depth of 
the peritoneal cul de sac. The strength of the 
levators and their uplift is not a constant thing. 
The anal and vaginal orifices may be guarded 
by sphincters, peri-vulvar muscles, a perineum 
and levators which are imperfect through 
trauma or atrophy. An amount of adipose 
padding about these structures is essential but 
but often lacking. The rectum has imperfect 
support above the pelvic floor and its anterior 
wall none at all. Prolapse begins here from 
external pressure, or begins below as anal pro- 
trusion, but eventually the prolapse contains a 
hernial cul de sac. Regional cauterization is 
inadequate to meet any such faults. Posterior 
rectopexy does not support the primarily of- 
fending part. Amputation removes the trouble- 
some part but does not correct the faulty fac- 
tors which may allow recurrence per annum or 
per vaginam. Cul de sac closure, though a dif- 
ficult operation, goes far toward such correctionj 
and suspension helps. The writer would sum- 
marize, that the operation of flrst choice for 
these very troublesome prolapses is cul de sac 
closure through the abdomen, plus some form 
of suspension, to be followed and supplemented, 
if need be, later by amputation or perhaps some 
plastic work on the elements of the pelvic floor. 

ABSTRACT 

Relation of Hemorrhoidal Disease to Health 
Balance — By fVUliam M, Beach, AM., MJ),, 
F.A.C.S,, Pittsburg, Pa, 

In discussing the ** Relation of Hemorrhoidal 
Disease to the Health Balance, * * Beach sums up 
as follows: 

1. The deleterious effect upon the patient's 
mind by inci'easing his irritability and making 
him anxious and morose. 

2. The many reflexes coincident with ulcer- 
ated large or small type of hemorrhoids. 

3. The influence upon the so-called vegeta- 
tive functions of the body and intimate associa- 
tions with diseases of the heart, lungs, liver and 
kidneys. 

4. The refractory or retroactive relationship 
in most cases of constipation. 

5. The tendency of neglected cases toward 
infections and cancer. 

ABSTRACT 

The Principles Underlying the Clamp and 
Operation for Internal Hemorrhoids — By 
W, Oakley Bermance, M,D,, Philadelphia, Pa, 

The author calls attention to the purpose of 
First: To remove actual piles, or pathology. 
Second: To support relaxed pile bearing tis- 
sue and mucous membrane. After giving min- 
ute details as to his technie he insists that only 
just ENOUGH tissue be removed to care for 
the pathology, being sure tjjiat columns of mu- 



cosa and skin be left between the eschare, thus 
preventing any undue contraction of the rectal 
outlet. Unless the tissue included in the clamp 
is excessive it is not cut off but is destroyed by 
the careful application of the cautery. 

Care is taiken that multiple strips of wet 
gauze are placed under the clamp to prevent 
undue radiation of heat to the surrounding tis- 
sues. Careful placing of the clamp, thorough 
cooking of the included tissue combined with 
the crushing produced. by the clamp is depended 
upon to prevent such a complication as hemor- 
rhage. After all danger of secondary hemor- 
rhage has passed the insertion of a gloved fin- 
ger will overcome the tendency to contraction. 

ABSTRACT 

Original Research Work on Pruritus Ani — 
By Dwight H, Murray, M,D,, Syracuse, N, 7. 

Dr. Murray read his seventh annual report on 
original research work in Pruritus AnL 

He said that he did not feel it necessary to 
continue to report the work in as great detail 
as in past years, because so many men in the 
profession, over such a wide area, were uniform- 
ly reporting a confirmation of his claims for the 
etiology being streptococcus facalis. 

He said that he is working with Parke, Davis 
& Co. for the perfection of a standard stock 
vaccine that can be used by anyone without the 
trouble to make cultures. He has used some of 
this stock polyvalent strain from eight success- 
fully treated patients, and the patients on whom 
it was used seemed to improve. He had used it 
only one month, therefore full judgment must 
be suspended until it has had a longer trial. 

During the past year he found the patients 
all getting worse at about the same time and 
finally found that a laboratory worker had been 
deceiving him as to the strength and kind of 
vaccine; any kind of bacteria were used and 
few, if any, streptococcus fecalis. The labor- 
atory worker resigned shortly after this and on 
getting the work in the hands of a proper man 
all went well again. 

Dr. Murray reported that the work of the past 
year had stiU more strongly proven the correct- 
ness of the bacterial (streptococcus fecalis), in- 
fection theory as the etiology. His conclusions 
of the work are: 

First: Conclusions of former years are con- 
firmed and most of them are strengthened by 
experience of the past year. 

Second: The troubles I have had with the 
laboratory worker, as shown herein, give proof 
that the benefit received by patients, following 
the use of streptococcus fecalis vaccine, is not 
a coincident. 

Third: Increasing proof that if rectal path- 
ology is present with streptococcic infection of 
the anal skin, an operation will not cure the 
pruritus ani. 

Fourth : Increasing proof that if rectal path- 
ology is present without a streptococcus infec- 
tion of the anal skin, an operation will cure 
the i5ruritus ani. 

Fifth: Continued proof that there may be 
complicating infections of the anal skin, in 
pruritus ani, by staphylococcus or D. coli. 
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Sixth: Having published six years of re- 
search work, taking into account the report of 
physicians in this country and abroad who have 
confirmed his findings as to the skin infection, 
he feels justified in now claiming that the etio- 
logy of pruritus ani is a skin infection and that 
the streptococcus facalis is the usual bacterium. 

ABSTRACT 

Adenomtoma of the Rectum — By Frank C, 
Teomans, M,D.f F,A,C,S,, Surgeon to the Cen- 
tral-Neurological and Workhouse Hospitals, 
Instructor in Surgery, College of Physicians 
and Surgeons, Columbia University, New York 
City. 

The writer's interest in adenomyoma is due 
to the following case which appears to be 
unique : 

Mrs. v., French, aged 37, the mother of two 
healthy children, was seen in consultation in 
September, 1916, for rectal hemorrhage and 
pain. The important points of her history were 
— Pulmonary tuberculosis (t) six years before, 
cured; menses painful, the flow diminishing; 
always constipated until three years ago. Then 
occurred attack of diarrhoea lasting five months, 
and thereafter intermittent attacks. Past year 
ten to twelve movements daiJy, containing blood 
and mucus. Pain over sacrum is aggravated at 
menstrual period and with the diarrhoea. 

Physical Examination: Pale but well nour- 
ished woman, weighing 142 pounds. Wassermann 
of the blood, negative. Urine normal. Chest 
and abdomen negative. 

Rectal Examination: Three and one-half 
inches upon anterior rectal wall, just above cer- 
vix uteriy finger feels a hard, fixed, fairly ten- 
der mass, the limits of which cannot be defined. 
Proctoscope shows a superficial ulceration, size 
of a quarter, at recto-sigmoidal juncture. This is 
red, clean, and bleeds freely on contact. Vag- 
inal examination negative except in posterior 
fornix was felt the same mass apparently the 
size of a guinea-hen's egg. 

Operation, Sept. 26, 1917. Left rectus inci- 
sion. No growths were found in liver or other 
abdominal viscera. The tumor was located in 
anterior wall of sigmoid just above its junc- 
ture with the rectum and extended down two 
inches on rectum, cervix uteri and posterior 
vaginal wall. Lower third of sigmoid was mo- 
biUzed, including small portion of posterior wall 
of uterus and its cervic, and superior hemorr- 
hoidal artery was ligated. Then the abdominal 
wound was closed and in lithotomy position the 
operation was completed by a typical Genu- 
Tuttle extirpation of the rectum, including the 
posterior vaginal fornix. Patient reacted 
promptly from the immediate shock of the oper- 
ation. Bowels acted on third day and union of 
sigmoid to peri-anal skin was primary except 
at one spot, which soon granulated. Patient left 
hospital in three and a half weeks and is now 
well, having normal anal sensibUity for bowel 
actions, which occur once or twice daily with 
normal control. Vaginal and rectal examina- 
tions show no abnormalities. 

Interest in this and similar tumors in this 
location centers in their: 



(a) Origin. Suggested origins are uterine 
mucosa. Wolffian ducts and ''embryonic rests 
persisting from the fusion of MuUer's ducts." 
The author's case was clinically an intestinal 
growth. Dr. James Ewing, after careful study, 
reported * ' the most likely origin is from super- 
fluous material derived from that portion of the 
lower gut which continues on in the embryo to 
the bladder and allantois, and which normally 
atrophies. Persistence of a portion of this seg- 
ment would furnish a source of smooth muscle 
and intestinal epithelium. I do not think the 
tumor is of Mullerian origin. ' ' 

(b) Symptoms. Varying with the develop- 
ment and site of the growth the symptoms would 
be: obstructive, dysenteric or neuralgic. 

(c) Diagnosis. Tumor imparts a rather char- 
acteristic feel. Apt to be mistaken for infiltrat- 
ing, inoperable malignant growth. 

(d) Prognosis. Histologically it is benign. 
Clinically it may be malignant from the symp- 
toms to which it gives rise, or actually undergo 
malignant change. 

(e) Treatment. Surgical removal at the earl- 
iest date possible. The abdominal route is pre- 
ferable but if tumor is at recto-sigmoidal junc- 
ture a combined operation will probably be nec- 
essary for its removal, as was successfully done 
in the writer's case. 

SYNOPSIS 

Pellagra, the Pellaoeous Intestine and 
Pebi-colic \Eihs— By John L. Jelks, M. D., 
Memphis, Tenn, 

Dr. John L. Jelks describes Recto-Colonic 
Conditions in Pellagra, gives his observations in 
Pellagra, which he has contended for seven years 
is an infection, which begins in the intestine in 
a similar manner as does typhoid fever, and con- 
tends that in all active or acute cases of Pella- 
gra he finds pathology in the intestines commen- 
surate with other symptoms. 

The speaker describes the prodromal and the 
late symptoms and both the early and late path- 
ology observed by him. The speaker describes 
the entra-abdominal as well also the g^t path- 
ology in the different stages. 

The speaker says Pellagra seldom develops in 
sanitary and screened homes, and believes that 
sanitation, isolation and the elimination of 
raw vegetables as a diet and effectual screening 
will control Pellagra. He refers to the fact that 
the negroes and poor whites in his section have 
more money, and more to eat and a greater var- 
iety of diet than they ever had, yet that Pella- 
gra is increasing rapidly in the out-lying dis- 
tricts about Memphis, though it seldom extends 
over into the sewered and screened section of 
the city proper. The speaker referred to a re- 
cent ordinance that had passed in the City of 
Memphis requiring doctors to report all cases of 
Pellagra and to exercise the same precautionary 
measures in these as in case of typhoid fever. 

ABSTRACT 
Neo-Proctology. a Glimpse into the Future 
— By Jerome Morley Lynch, M.D,, F«4.C.S., 
New York City, 

We cannot claim .for proctology that it is a 
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new field of effort. It was practiced centuries 
ago. In early records are described the cutting 
of a fistula and the ligature operation for hem- 
orrhoids. While, therefore, technie offers no 
novelties, physiologic surgery affords a most 
promising field for the further development of 
proctology. 

The observations of the ancients were re- 
markably accurate, and, considering the limited 
amount of detailed knowledge at their command, 
are as wonderful examples of the power of hu- 
man induction as many of the best conclusions 
of the modern day. Consider, for example, their 
decision that a hemorrhoidal flux was in some 
cases to be regarded as beneficient. Whether 
or not the cause was known, as we understand 
it today, to be hepatic cirrhosis or right heart 
engorgement, still, for all, the observation is 
based upon as sound philosophy as could pos- 
sibly be adduced today. 

It is well for us, in the occasional mental 
stock-taking (which is periodically forced upon 
us), to bear in mind that the tendency of mod- 
ern scientific instruments of orecision, together 
with all the wonderful array of laboratory tests, 
while of indisputable value, are in a certain 
sense of greater value to the patient than to the 
physician; for they certainly tend to take from 
the latter the necessity for that keenness of per- 
ception and correlative interpretation of symp- 
toms, which was the distinguishing characteris- 



tic of the earlier physicians whose chief reliance 
was their own mental activity. 

ABSTRACT 

Report of a Case or Idiosyncracy to Quinine 
AND Urea Hydrochloride — By Collier F, 
Martin, M.D,, Philadelphia, Pa. 

Martin reports a case of toxic symptoms ap- 
pearing in a patient from an injection of 3 m. 
of 10% solution of quinine and urea hydrochlor- 
ide. The symptoms complained of by the pa- 
tient were swelling of the hands and feet, and 
numbness of the extremities. For a few hours 
there was some difficulty in respiration, associ- 
ated with a tendency to fainting and some nerv- 
ous perturbation. Later there developed an ur- 
ticarial rash, covering the entire body, associated 
with intense itching. The attack subsided in 
about two days, leaving the patient with no 
alarming symptoms. The patient has had two 
previous experiences, and certainly should have 
informed her physician of her susceptibility. 
The case is cited simply to note one of the com- 
plications which may occur when using this drug. 

ABSTRACT 

The Non -Surgical Treatment op Splanch- 
noptosis — By Bolla Camden, M,D., Parkers- 
hurg, W, Va, 

Without going deeply into the etiology, path- 
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Coors Malted Milk Has a Distinctive Flavor 

When COORS began making MALTED MILK, improvements in food value, solubility, 
flavor, color and weight were introduced. We have already told you about COORS 
superior food value. 

COORS FLAVOR is distinctive and unique. This flavor is dellciously "smooth" and 
pleasing. We removed the ''sting of the malt." The "sting" is extracted by a 
COORS secret process, perfected during 44 years of constant malt-making. 





MALTED MILK 



does not leave any disagreeable after taste and is retained by the most 
delicate stomachs. It is a fact that fully 90 per cent of those people 
who are unable to continue a diet of ordinary malted milk have no such 
difficulty in using COORS. 

We improved even the color when we introduced COORS MALTED 
MILK. COORS can be recognised at once by its rich, creamy whiteness. 
It is the natural color of a properly malted milk and is evidence of the 
purity of the grains and milk. Compared with the brown or dead erray of 
other malted milks, COORS is more inviting: to the eye and to the palate. 

General Offices 

Denver, Colorado 

Plant at Golden 



Tbe Adolph Coors B. & M. Co. 

iUk«n of Malt due* "73 
Denver and Golden, Colo. 
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5, ^ S. — -A,6vertlsin9 

^ Advertising matter of all sorts, prepared, con- 
trated for and placed in business getting publica- 
tions. 

^ Booklets and other literature written by medical 
men of long experience in the work. 

^ Advertising campaigns, local or national, directed. 
^ If you are not getting results under your present 
plan of working, write 

. S. & S. —ADVERTISING 



138 North Center Street 



RENO. NEVADA 



The ''Denver and Gross'' 
Clinical Laboratory 

EDWARD C. HILL. M.D., Medical Analyst and Microscopist 
632-636 Metropolitan Building, Denver, Colorado 

HOURS: 10 A. M. to 1 P. M. and 2 to 5 P. M 
TELEPHONES: Main 2340 and South 267 



PROMPT AND CAREFUL EXAMINATIONS OF 

Urine, Gastric Juice. Sputum. Blood. Milk, Feces. Smears, Transu- 

te..^''w^^^''iP^T'''*,^'P'"*'oF'"'^- Scrapings, Tumoi^. Cvstic 
Contents. Water. Foods, Drugs. Chemicals and Poisons. 

Preparation of Cultures and Autogenous Vaccines 
fectioM ^ ^^"^ '^^^^ °^ Typhoid Fever and Other General In- 

Noguchi and Cobra Venom Tests for Syphilis. 
Various Tuberculin Tests. 
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